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Here is 


ORAL activity 


.. from an appetite-building, 


blood-building iron tonic! 


Bie activity of at least 12 micrograms of vitamin Bj2 per oz. 
as determined by microbiological assay. 


Hematinic quantities of iron (ferrous gluconate). 


B complex vitamins—well in excess of known 


minimum daily requirements. 


And it’s pleasant tasting! 


ELIXIR CAPSULES 


BETA-CONCEMIN FERRATED 


TRON B COMPLEX WITH Bi ACTIVITY 
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Ave the maker's 
nameplate is of no 


use whatsoever in the function of a diagnostic 
instrument, it is, nevertheless, extremely im- 
portant to the prospective purchaser. In effect, 
it is the maker's way of saying that this instru- 
ment may be used as a gauge of his design and 
manufacturing ability. And, as with any signa- 
ture, the reputation behind the name determines 
the actual value of thal to which the name is affized. 


Many thousands of doctors, hospitals and 
clinics throughout the world have learned to 
respect the name “SANBORN” on diagnostic 
instruments. For they know from experience 
that their requirements are most completely 
fulfilled by apparatus bearing the SANBORN 
nameplate. They also recognize that a 33-year 
background has been so guided to give Sanborn 
Company leadership, not only in continually 
producing dependable precision instruments, 
but in developing many important “‘firsts”’ for 
the fields of cardiac and metabolism diagnosis. 


Monufocturers of : 


GUARANTEE 
WITH A SCREWDRIVER 


Other manufacturers in like fields also show 
their recognition of Sanborn capabilities by 
following the Sanborn lead —- to the extent, for 
example, that there is today a remarkable 
similarity in design and appearance between 
the Sanborn Viso-Cardiette and some of the 
“newer name" direct writing ‘cardiographs. 


Remember, the SANBORN nameplate is 
your only assurance that you are getting an 
electrocardiograph (or any of the other instru- 
ments made by Sanborn Company) that will 
surely meet all recognized standards. Once 
affixed to an instrument, the SANBORN name- 
plate becomes a signature to a guarantee of 
dependable and outstanding performance — a 
guarantee that is completely trustworthy 
though only “signed with a screwdriver.” 


SANBORN COMPANY 


FOUNDED 1917 
39 Osborn St., Cambridge 39, Mass. 


Viso-Cardiette @ Instomatic Cardiette @ Poly-Viso Cardiette @ Twin-Viso 


Cardiette @ Metabulator @ Electromanometer @ Electrophrenic Respirator @ Ballistocardiograph 
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ABSORBS 24 TIMES ITS OWN WEIGHT! 


[t has the maximum ability to absorb moisture upon con- 
tact! ... Snowy white—fluffy—uniform! . .. Made of finest 
long-fibre cotton and processed with meticulous care . . . 
Packed in re-closable carton and sterilized after packing 
...In1, 2, 4, 8 and 16 oz. sizes ... SEAMLESS Dressings 
are distributed only by leading Surgical and Hospital 


Supply Dealers. 
FINEST QUALITY SINCE 1877 
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thoroughl y therapeutie 


As a true “hyperkinemic’,’ Baume Bengue stimulates 
hyperemia and hyperthermia deep in the tissue area. 
This thorough action is invaluable in arthritis, myositis, 
muscle sprains, bursitis and arthralgia. Using thermo- 
needles, Lange and Weiner’ have measured hyperki- 
nemic activity at a depth of 2.5 cm. 

Baume Bengué also promotes systemic salicylate 
action. It provides the high concentration of 19.7% 
methyl salicylate (as well as 14.4% menthol) in a 


specially prepared lanolin base to foster percutaneous 
absorption. 


Baume Bencoueé 


Invest. Dermat. /2:263 (May) 1949. 
ANALGES!IQUE 


Shes. Leeming Ce 155 44th St., New York 17, N.Y. 
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EFFECTIVE, 

MOST ECONOMICAL 
FORM FOR 
METHYLTESTOSTERONE 


THERAPY 


MUCORETTES®—hard 
For full efficiency, 
compressed discs for oro- MUCORETTES 


mucosal absorption—permit you to main- should be placed 
. between the upper 
tain patients ‘‘on comparatively small 
lip and gum above 
dosage schedules.””! incisors. They may 
also be placed in 
the buccal pocket or 
form, is at least twice as effective as that in- sublingual space, 


Methyltestosterone, administered in this 


vested**4—on a weight basis—and may in 
some Cases approach the eflicacy of testos- 


terone propionate employed parenterally. 


METHYLTESTOSTERONE MUCORETTES 


Supplied: In scored discs containing 


10 mg. methyltestosterone; in bottles 
of 30, 100 and 500. 


RARE-GALEN DIVISION OF 
WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, N. J. 


1. Finkler, R. S.: J. Clin. Endocrinol. 7:293,1947 
2. Lisser, H.: Northwest Med. 49:949, 1947 

3. Tyler, E. T.: J. A. M. A. 139:9, 1949 

4. Escamilla, R. F.: Am. Pract. 3:425, 1949 
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ELI LILLY AND COMPANY announces 
NPH TLETIN (INSULIN. LILLY) 


and thereby marks another 


improvement in diabetes management 


Clinical evidence indicates that single daily injections of 
NPH provide an efficiently timed Insulin effect 
which closely parallels average requirements over a 
twenty-four-hour period. Phis new preparation of Insulin 
eliminates. in most instances, occasion for mixed injections 
of Insulin and Protamine Zine Insulin. severe and 
complicated cases, supplementary doses of Insulin may 


be utilized. if indicated. 


< Gilly 


Detailed information and literature pertaining to NPH Metin (Insulin, Lilly) 


ave personally suppled by your Lilly medual service representative 


or may be obtained by writing to 


ELE LILLY AND COMPANYW Jndianapelis 6, Indiana, USA. 
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Charles D. Read 


THE MAN ON THE COVER is Dr. Harry E. Bacon, Pro 
fessor and Head of the Department of Proctology at Temple 
University Medical School and Hospital, Philadelphia. He is 
consultant to the Mercy, Douglass, National Stomach, Shriners, 
and Rush hospitals in Philadelphia and P. Kimball Hospital, 
Lakewood, N.J. In 1oge be was recipient of the Temple 
Alumni Award. A veteran of two wars, Dr. Bacon. served 
with the Army in World War I, the Navy in World War IU 
His book, Anus, Rectum and Sigmoid Colon, has been pub 
lished in Spanish and Portuguese. With Dr. Howard D 
Irimpi, Dr. Bacon wrote the article upon which the review, 
“Operation for Chronic Ulcerative Colitis,’ page 61, is based. 
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GMINENE* BROMIDE Warner,’ Brand of 
Benzpyrinium Bromide, a new 
cholinergic compound, facili- 
tates the transmission of nerve 
impulses, thus improving and 
potentiating muscle tone. 


cated in the prevention or treat- 
ment of postoperative intestinal 
and bladder atony, abdominal 
distention, paralytic ileus, and 


dan adequate and satisfac- 
tory means for providing cholin- 
ergic action in the experimental 
therapy of myasthenia gravis and 
other disorders in which experi- 
mental cholinergic therapy is 
deemed advisable. 
PACKAGE INFORMATION: Stigminene® Bromide is available in 1-cc ampuls of 
a 1:2000 solution, 0.5 mg each, for intramuscular or subcutaneous injection, 


t f 12 and Is. 
cartons of 12 ane’ 5° WILLIAM R. WARNER 
Division of Warner-Hudnut, Inc. 
New York * Los Angeles + St. Louis 
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A CLEAR TRACK | 
Myoneural junction 

STIGMINENE’® BROMIDE ‘Warner’ is indi- 
ntion. 
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On the day betore Christmas, 1814, a peace treaty 
was signed in Ghent ending the War of 1812. Two weeks later 
the Battle of New Orleans was fought needlessly, because the 
armies had not yet received word that the war was ended! 


Today such a tragedy would be prevented by radio. Communi- 
cations in the scientific fields, however, have not kept pace. How 
many lives were lost between the time Alexander Fleming re- 
ported the inhibition of bacterial growth by a contaminated mold 
and the clinical application of penicillin several years later? Dr. 
Fleming's report Was buried mia journal ot small circulation. 
It took the pressures of a terrible war to bring it to general at- 


tention 


Scarcely a day goes by but a scientist in his laboratory or a 
limician in a hospital turns up a bit of data that may vitally 
atfect your practice. Modern Medicine has tackled the job of 
speeding this information to the doctors of America. 


More than 4,000 reports, bulletins, and medical periodicals 
ie perused each year by the Editorial and Consultant Boards of 
Modern Medicine. The signiticant material is selected by experts, 
written by experts, and brought to you accurately and concisely. 
\s a result of this selective reporting, doctors find that they can 
keep well informed of medical progress by reading Modern 
Medicine regularly, twice a month. 


It you have a ranging mind and want to know what is new 
nthe ticld of general medicine and the specialties, you will find 
Modern Medicine tailored to your needs. 
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QNNOUNCING... an entirely new approach to 


intranasal infections 


DRILITOL® 


anti-bacterial, anti-allergic, decongestive 


Drilitol is a strikingly effective, clinically proved preparation. It 
contains two exceptionally potent antibiotics: 1. Anti-gram nega- 
tive polymyxin (NEW). 2. Anti-gram positive gramicidin—five 
times more potent by weight than tyrothricin. The combined antibac- 
terial spectrum of polymyxin and gramicidin is extremely wide. 


Drilitol also contains an efficient antihistaminic, thenylpyramine, 
and an effective vasoconstrictor, Council-accepted ‘Paredrine’* 
Hydrobromide. 


Drilitol will help you reduce the duration, severity and compli- 
cations of many common intranasal disorders. 


DOSAGE: Adu/ts: Three or four drops (1 dropperful) in each nostril, 
4 or 5 times a day, not oftener than once every 2 hours. Children: 
1, the adult dosage. 


HOW AVAILABLE: In '. fl. oz. bottles with special dropper that 
delivers the adult dose. 

Formula: Drilitol is a stable, isotonic, aqueous solution containing gramicidin, 
0.005 °;; polymyxin B sulfate, 500 units/cc.; thenylpyramine hydrochloride, 


0.2°;; ‘Paredrine’ Hydrobromide (hydroxyamphetamine hydrobromide, 
S.K.F.), 1°). Preserved with thimerosal, 1:100,000. 


Smith, Kline & French Laboratories, Philadelphia 


*Trademark 
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‘... there is the fallacy, 
still prevailing, 
that gout 


is a rare disease... 


\ 


tFian, N., Brit. M. J. (Nov. 28) 1969 
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McNEIL | 


[HE 


: 


A 


MOVER 40” ARTHRITIC 


Many a case of painful arthritis in the ‘‘over 40” age- 
group—those most susceptible to gouty arthritis— 
will respond to Cinbisal. 

Cinbisal combines colchicine with salicylate—both 
effective in producing urate diuresis and relieving 
arthritic pain. Inclusion of a protective dose of ascor- 
bic acid assures adequate replacement of this essential 
factor during salicylate therapy. 


EACH TABLET CINBISAL CONTAINS: 


0.25 mg. (1/250 gr.) 
Sodium Salicylate............. 0.3 Gm. (5 gr.) 
Ascorbic Acid 


SUGGESTED DOSAGE: 
One or two tablets every four hours. 


SUPPLIED: Cinbisal is available in bottles of 100 and 1000 
tablets (Engestic® coated green). 

Samples on request. 


CINBISAL 


Trade Mark of McNeil Laboratories, Inc. 
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Correspondence 


Communtwations from the readers of MovERN MEDICINE are 


iddress communications to The Editors of 


Mopekn Mepicine, Sy South roth S$t., Minneapolis 3, Minn. 


West Coast Report 
THE EDtroRS: In a recent 
ol Modern Medicine (Sept. ? 


issue 
1Q5o, 
p. 42) your consultant in neurology 
stated that the consensus of opinion 
regarding tonsil and adenoid opera- 
that 
\ppar- 
bast 
and has lithe personal contact with 


tions am the summer was such 
procedures were inadvisable 


cutly this gentleman as trom the 


the problem other than through the 
literature 

Little 
net domg tonsil and adenoid opera- 


Pediatricians, im 
that 


cases, agree 


there as very reason for 
summer, [his is especial 


West Also, 


tions am thre 


ly true on the Coast 


When vel case I don't like, it 


usually u in the furnace 


the extensive study of Dr. Edward 
b. Shaw and his group from the Uni- 
versity of California Medical School 
have shown that there is little if any 
difference in the incidence of polio- 
myelitis in) children who have or 
have not tonsil and 
operations. It is time that somebody 
speaks out against these unproved 


adenoid 


theories. 

Geographic difterenjes may 
play a role in this of contro: 
versy. Those of us who tonsil 
surgery, in analyzing our own records, 
can find little if any reason to dis- 
continue this operation in the sum- 
mertime. During an epidemic of any 
disease, it would be natural to avoid 
any elective surgery in order not 
to jeopardize the patient who may 
have been exposed previously. This 
would be temporary and should not 
be a mandate year after year. 

Great harm has been done by 
popularizing this topic in lay maga- 
zines, newspapers, and such. If it is 
a local problem it should be kept as 
such until more facts are available 
to warrant such broad conclusions. 

1 am sure that many of your 
readers will agree with me. Again 
let me thank you for the privilege 
of receiving your fine magazine. 


also 


NORMAN W. CLEIN, M.D. 


Seattle 
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*Irade Mark 


| teaspoonful (See.) of one 250 mg. capsule 
TERRABON* Brand of of Terramyein 


Terramyein Elixir Hydrochloride 


asst broad-spectrum antibiotie activity 


without unwieldy dosage schedules. 


Patients who experience difficulty in taking the customary forms 


of oral antibione medication will respond eagerly to the 


CHERRY-COLOR APPEAL /> 


and CHERRY-MINT FLAVOR 
of 


the only broad-spectrum antibiotic 
available as an elixir 


Antibiotic Division 
zer) CHAS, PFIZER & CO.,INC., Brooklyn 6, N. ¥. 
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CORRESPONDING 


Apt Illustration 

THE think that this 
cartoon should have been printed on 
page 18, 21, or 22 of the October 
i5, 1950 issue of Modern Medicine 
with the list you printed of things 


“Most practical bag 1 have ever lugged.” 


that should be put in the physician's 
bag 
M.D. 


A. D. SUMMERS, 


Princeton, N. J. 


Suggested Therapy 

ro THE EDITORS: I have studied Dr. 
Ernest M. Daland’s most interesting 
discussion of the prevention of swol- 
len arm after mastectomy (Modern 
Medicine, July 15, 1950, p. 
Whereas I agree with his findings, I 
would like to call your attention to 
another factor in the treatment of 
this condition. 

For the past four years, we have 
been following radical mastectomies 
with daily paravertebral, lower cer- 


is 


vical, and dorsal ganglion novocain 
blocks. The procedure is simple and 
innocuous when carried out in train- 
ed hands. This is not intended as 
a cure for the condition, but aids 
definitely in decreasing postoperative 
edema of the extremities. 

May I also comment on the letter 
from Dr. David 1. Abramson on cur- 
rent histamine therapy in the feld 
of peripheral vascular disorders (Oct. 
1, 1950, p. 94). 1 agree as to the 
marked value of histamine by ion- 
tophoresis. However, we have found 
histamine in a retarding menstruum 
given by injection a valuable ad- 
juvant in the treatment of peripheral 
vascular disorders (Greenblatt, Feld- 
man, and Linder, J.4.M.A. 141:260- 
263, 1950). 

The histamine is given intramus- 
cularly and is absorbed over a period 
of eighteen to twenty-four hours, 
thereby giving a constant vasodilata- 
tion. We, therefore, would recom- 
mend not only histamine by ion 
transfer, but concomitantly the in- 
jection of histamine in a retarding 
menstruum, 

SAMUEL FELDMAN, M.D. 
Brooklyn 


Answer in Book 
rO THE EprroRs: In your October 
15 issue (p. 18), Dr. J.C.R. inquired 
as to what medical supplies should 
be carried in his medical bag. May I 
call his attention to the fact that 
this question is answered fully in 
my book, The Physician's Business, 
3d_ed. (J. B. Lippincott Co.), pp. 
92-93. 
GEORGE D. WOLF, M.D. 
New York City 
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Interest in life and living 


When the patient settles down to “the completion of life”, 
depression can so easily get the upper hand. The seemingly endless, 
daily routine of living is approached with apathy, inertia and 

lack of interest; and the patient’s own outlook on life drags her down 
the path to eventual break-up physical as well as mental. 


For such a patient ‘Dexedrine’ Sulfate is of unequalled value. 
Its uniquely “smooth” antidepressant effect restores 

mental alertness and optimism, induces a feeling of energy and 
well-being-—and thus has the happy effect of once again reviving 
the patient’s interest in life and living. 


Smith, Kline & French Laboratories, Philadelphia 


Dexedrine’ Sulfate 


tablets + elixir the antidepressant of choice 
*T. M. Reg. U.S. Pat. Off. 


New photographs show you 


a most effective way 


to treat 


sore throat 


Instilled intranasally, Paredrine- 
Vharyns before administration of Sulfathiazole Suspension drifts down over 
Paredgine sulfathiazole Suspension the nasopharynx and pharynx: coats in- 
fected areas with a soothing bacteriostatic 
frosting. It is not quickly washed away, 
but clings tothe throatforhours assuring 
prolonged bacteriostasis. The Suspension 
is particularly effective sore throat 
when instilled on retiring. Frequently, it 
produces bactertostasis (and analgesia) all 


night long. 


Smith. Kline & French Laboratories 


Philadelphia 


Paredrine- 
Sulfathiazole 
DENSON 


in minutes... Bacteriostasis for hours 


Paredrine IM. Keg One 
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Wants Copy of Index 

TO THE EDITORS: Will you kindly 
favor me by reserving a 1950 Index 
for me, for future mailing? I wish 
to thank you once again for Modern 
Medicine, which I receive and enjoy 
very regularly. 

MOE WEISS, M.D. 

Glenn Dale, Md. 


Two Aitches Preferred 

10 THE Eprrors: Needless to tell 
you how much I enjoy reading your 
excellent journal. In the October 
15, 1950 issue an article appeared 
about a drug for excessive sweating 
(p. 150). I want to draw your atten- 
tion to the fact that the technical 
term for excessive sweating is not 
spelled “hyperhidrosis” as in your 
article, but “hyperidrosis” without 
the “h.” 

EUGENE KRETZMER, M.D. 

Worcester, Mass. 
€Some journals do spell hyperhidrosis 
without the second “h.” Modern Medi- 
cine, however, follows the usage listed 
first in both the American Illustrated 
Medical Dictionary and the New Gould 
Medical Dictionary.—Ed. 


Reads Every Issue 

TO THE EprroRs: This is to notify 
you of a change of address. I am 
writing soon after moving because | 
do not wish to miss even a single 
issue of your valuable compendium 
of medicine. What is better than 
Modern Medicine to keep me abreast 
of the latest “stuff’? I await each 
copy eagerly and read it from cover 
to cover. 

Thanks very much for each copy 
sent—past, present, and future. 

JACOB I. FINE, M.D. 

New York City 


ARMSTRONG'S 


NURSER 


WRITE FOR FREE SAMPLE of Arm- 
strong’s Circle A Nurser and a 
supply of literature. Address Arm- 
strong Cork Company, Drug Sun- 
dries Department, 8212 Prince 
Street, Lancaster, Pennsylvania. 


Armstrongs (@) Nurser 
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Questions & Answers 


All questions received will be answered by letter directed to the pett- 
troner; questions chosen for publication will appear with the physi- 
cian’s name deleted, Address all inquines to the Editorial Department, 
Mopern Mepicine, 8&4 South Tenth Street, Minneapolis 3. Minnesota. 


QUESTION : Is there a specific treat- 
ment for pain following herpes zoster? 
If not, does nerve section or alcohol 
injection render the lesions painless? 


M.D., Colorado 
ANSWER: By Consultant in Derma- 
No therapy is specific for 
the neuralgia which follows herpes 
zoster. The usual pain-killing drugs 
can be used. Occasionally deep radio 
therapy to the region of the dorsal 
ganglia and roots of the involved 
nerves will be helpful. 

Injection with novocain is worthy 
‘of a trial and, if successful, may be 
followed by injection of alcohol. If 
the injections fail, nerve section is to 
be considered. 

Unfortunately, both injection and 
gection fail in the cases that most 
need help: eruptions involving the 
trigeminal area. I have not found 
aureomycin or Chloromycetin of help 
with trigeminal involvement. 


tology. 


QUESTION: What is the latest ana 
best method of fixing and staining 
prostatic smears? 

M.D., Texas 


ANSWER: By in Urol- 
ogy. To my knowledge, there is no 
new method or specialized technic. 
The should be 
spread on a glass slide as in making 


Consultant 


prostatic secretion 


morphologic studies of the blood. If 
the examiner is interested in bacteria, 
the smear is stained with gram stain 
according to the standard technic. 
If, on the other hand, the primary 
interest is in the morphology of the 
cellular content, Wright's stain is 
used as in staining red and white 
blood cells. 


QUESTION: When a pregnant pa- 
tient close to term starts to bleed slight- 
ly, should she be hospitalized and 
watched for further developments or 
should she be immediately sent to the 
operating room, with transfusion set 
ready, and a sterile vaginal examina- 
tion be made? 

M.D., Connecticut 
ANSWER: By Consultant in Ob- 
stetrics. Spotting of blood or a blood- 
stained mucous discharge occurs very 
frequently before onset of labor. 
Ihe pregnant patient should be 
warned of this and told to expect 
labor to follow in a short time. Under 
such circumstances, hospitalization is 
not necessary. If, however, free bleed- 
ing occurs, the patient should be 
hospitalized and an attempt be made 
to determine the cause. Sterile vagi- 
nal examination including speculum 
inspection is the usual procedure. 


(Continued on page 26) 
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ontrol Cough 


Combining Benadryl® hydrochloride, pioneer antihistaminic, 
with established non-narcotic remedial agents, BENYLIN 
EXPECTORANT relieves cough — whether due to allergy or the 
common cold. It’s the Benadryl (10 mg. per teaspoonful) in 
this pleasingly-flavored syrupy vehicle which accounts for the 
highly effective decongestant and antispasmodic action of — 
BENYLIN EXPECTORANT. And — because of its Benadryl con- 
tent — BENYLIN EXPECTORANT also a to relieve other dis- 


tressing cold symptoms. 


Benylin 


TRADE MARK 


EXPECTORANT 


BENYLIN EXPECTORANT fosters liquefaction of mucous BENYLIN EXPECTORANT tontains in each — 
secretion, relaxes the bronchial tree, soothes irritated fieidounces 

Benadryl hydrochloride 
mucosa and, at the same time, relieves nasal stuffiness, (diphenhydramine hydrochloride, Parke-Davis ) 
sneezing and lacrimation. Children as well as adults like Ammonium chloride 
its ildI tart taste and freedom from clo . sweetness. Sodium chloride enccccooscasooesoveesensassseese 

Menthol 


Dosage: One to two teaspoonfuls every two to three hours. 
Children, one-half to one teaspoonful every three hours. 


pavis & COMPANY 


it take nor 
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EXPECTORANT 
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PARKE. DAVIS & CO J 
BENYLIN EXPECTORANT is supplied in 16 oz. 
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pear poctor: 
yniversity yedical center of 
internat sonal renown announces that it 
nas aiscardes che wy 
| tecnnic in favor or the simpler» 
y suppository technic 
that is really important news! 
also of prime significance is the 
j selection of tne product now prescribed 
\ | tnere routinely -- 
that is porophy® 
Tne reasons for tnis cnoice gnelude+* 
and accuracy of use abe 
| EATON LABORATORIES INC 
“ ‘ie Eugene paily> M.D- 
weaical pirectoF 
4 


is contraindicated...” 


for control of conception: 


@ Simplicity favoring regular, accurate use* 


e Effectiveness comparable to the jelly-diaphragm technic* 


* Eastman, N. J. & Seibels, R. E.: Efficacy of the Suppository and of Jelly Alone 
as Contraceptive Agents, J. A. M. A. 139:16 (Jan. 1) 1949. 


* Eastman, N. J.: Further Observations on the Suppository as a 
Contraceptive, South. M. J. 42:346 (April) 1949. 


Lorophyn suppositories 


Lorophyn Suppositories, N.N.R. con- 
tain phenylmercuric acetate 0.05% 
and glyceryl laurate 10% in a water- 
dispersible, synthetic wax base. This 
self-emulsifying base, in the presence 
of aqueous secretions, forms a thick, 
barrier emulsion that clings tenaci- 
ously to the cervical mucosa. It liber- 
ates readily the powerful spermicide, 
phenylmercuric acetate. Lorophyn 
Suppositories are hermetically sealed 
in foil to prevent leakage in hot 
weather. Literature on request. 


EATON LABORATORIES, INC., NORWICH, NEW YORK 


> 
4 
« 
25 


Governed maintenance 


Of course, Doctor, maintenance ts 
not a mechanical buta pharmacolog 
ical problem. 

However, when 

Nativelle mini 

mized the disad 

vantagesel whoke 

leaf by tsolating 

Digitaline, he vir 


tually provided fy 


mechanical ac 

curacy of con 

trol Dosage by 
weight and more 
precise control 
of contractile 
force and rhythm became possible. 

Digitaline Nativelle maintains the 
maximum elfliciency obtainable— 
posttive maintenance — because ab- 
sorption is complete and the rate of 
dissipation is uniform, Full digitalis 
eflect is maintained between doses, 
and with virtual freedom from un- 
toward side eflects. 

For the comfort and protection 
of your patients—for your own assur- 
ance —specify Digitaline Nativelle in 
full, when you prescribe. 


Digitaline Nativelle 


Chief active principle * digitalis purpurea 
(digitoxin ) 


*Not an adventitions misture of olycosides 


MAINTENANCE: 0.2 of 0.2 mg. datly depending up- 
om patients response, 
CHANGE-OVER: 0.1 of 0.2 mg. Digitaline Nativelle 
veplaces 0.1 of 0.2 gm. whole leaf. 
RAPID DIGITALIZATION: 0.6 mg. initially followed 
by 0.2 of 0.4 mig. every 3 until 


Send for breckure’ V arickPharma- 
eal (Die. B. Fowgera & Co. inc.) 75 Varick 8t.,.N.¥. 
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Because transfusion or cesarean sec- 
tion may become immediately neces 
sary, preparations for these pro 
cedures should be made before the 
vaginal examination is done. 


QUESTION: Will you give me the 
composition of Millon’s reagent used in 
the urine test for Addison’s disease 
(Modern Medicine, Aug. 1, 1950, p. 
54) and more details about the test? 

M.D., Texas 
ANSWER: By Consultant in Endo- 
crinology. Millon’s reagent is made 
up as follows: 

1] Dissolve 1 part of metallic mer- 
cury int part of fuming nitric acid 
at room temperature, then warm 
slightly. 

2} Dilute this solution in twice its 
volume of distilled water. The dilu- 
tion should be made under a hood 
and with caution because of toxic 
nitrous fumes. 

3} Let the solution stand for a 
day or two. Do not use a solution 
that has stood as long as three 
months. 

To 10 cc. of voided urine add 2 
cc. of a 4go®%%, solution of neutral 
lead acetate and shake gently until 
a precipitate is formed; filter and 
use 1 cc. of the filtrate and 4 or 5 
drops of Millon’s reagent for a quali- 
tative test. 

If both the precipitate and super- 
natant fluid stain red, the reaction 
is positive. If both remain white or 
yellow the reaction is negative. If 
the resulting color is orange or if 
only the precipitate stains red and 
the supernatant fluid remains white 
or yellow the reaction is doubtful. 

Serial dilutions of the filtrate are 
used to quantitate the reaction. Five 
test tubes are used. Undiluted urine, 
1 cc, is put into the first, Tube 
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LATROPIN | 


hydrocholeretic 
antispasmodic 


fits 


pattern 
of biliary tract disorders 


i 


By increasing both volume and fluidity of bile and relaxing the 
sphincter of Oddi and the biliary ducts, CHOLATROPIN fulfills 
both therapeutic requirements of biliary tract disorders. Com- 


bining dehydrocholic acid...for copious flow of thin bile...with 
homatropine methyl bromide...for complete freedom of out- 
flow... CHOLATROPIN permits unimpeded irrigation of the 


entire biliary tract. 


In chronic cholecystitis, cholangitis, non-obstructive cholelithia- 
sis, biliary stasis and postoperative biliary dyskinesia the dual 
action of CHOLATROPIN provides free flow and outflow of bile. 


CHOLATROPIN: Bach tablet contains dehydrocholic acid 
250 mg. and homatropine methyl bromide 2.5 mg 
Bottles of 100 and 500. 


akesidle 
\NC., MILWAUKEE 1,WISCONSIN 
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NEW 


NERVE-DEAFNESS 


Clinical experience has established that many 
patients with hearing difficulties caused by 
nerve impairment can now be helped signi- 
ficantly by injections of AMVITOL® supple- 
mented by oral administration of HYVANOL.* 
The treatment is virtually painless and with- 
out untoward side-effects. 


Jacobson,’ a pioneer in vitamin-amino acid 
therapy, demonstrated that improvement is 
obtained chiefly in the higher registers, which 
is noteworthy since ‘‘it is the high-frequency 
range which is first affected in damages to 
the acoustic nerve.’ More recent studies by 
other investigators’’'*'* have confirmed the 
effectiveness of this new approach to the 
management of nerve-deafness. 


AMVITOL 


(parenteral) contains the im- 
portant B vitamins and selected 
amino acids, for synergistic 
effect. 


HYVANOL 


provides essential vitamins and 
amino acids, for oral adminis- 
tration. Complete literature to 
physicions on request. 


Yalher 


VITAMIN PRODUCTS, INC. 


MOUNT VERNON ¢ © «© NEW YORK 
*Trodemark of Walker Vitamin Products, inc. 

1 Jecobson, Mo New York State J. Med. 45, 2079 
(1945). 2. Hirschfeld, H., Jacobson, M., and Jellinek, A. 
Arch. Otoloryngol. 44, 686 (1946). 3. Gordon, G. R. 
J. M.A. Alobome 17; 340 (1948). 4. Loub, G. The 
Recorder 11, 10 (1947). 5. Michels, M. W., et alu 
Permanente Foundatian M Bull. 5. 124 (1947) 


x 0. The other tubes are numbered 
from 1 to 4. Into each is placed 1 cc. 
of dilution of urine with physiologic 
saline in the proportions: Tube # 1, 
dilution 14; Tube #2, 14; Tube 
#3, 4%; Tube #4, 7. 

lo each of these tubes 4 or 5 
drops of Millon’s reagent is added. 
Fach tube is then heated briefly. If 
the heating is omitted the tubes 
should stand for forty-five minutes 
before the final reading is made. 
Otherwise the reading is made within 
a few minutes of heating. 

For quantitation the readings are 
as follows: 
Tube # 0 red, ali other tubes 

not colored.... 


Tuse # 1 stains also........... 
‘Tube 2 stains also.... ...plus 


- 
lube # stains also.... ... plus g 
# 4 Stains also...... .-plus 4 


Tube 
The positive reaction in 
disease rarely extends over ‘Tube 
# 4, but may do so in Cases of severe 

liver damage. 
Sometimes the red color is more 
marked in Lube # 1 than in Tube 


x 0. 


QUESTION: Should roentgen or 
testosterone therapy be started for a 
sixty-year-old woman who had her left 
breast amputated for scirrhous carcino- 
ma? There was no evidence of metas- 
tasis. 


M.D., New York 
ANSWER: By Consultant in Gyne- 
cology. Assuming that the operation 
on the breast was a radical mastec- 
tomy, roentgen therapy may be omit- 
ted if the surgeon is certain that 
no metastasis had occurred. With 
any question of metastasis, however, 
roentgen therapy should be started 
immediately. Use of testosterone is 
not indicated unless distant metasta 
ses are present. 
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how the Paredrine in Par-Pen helps its 
penicillin fight intranasal infection 


Council-aecepted Paredrine Hydrobromide produces rapid 

and prolonged shrinkage of nasal mucosa. The nasal pas- 

sages are opened so that the penicillin can “get through” to 

the infected areas. Bacteriostasis is thereby facilitated, 

Paredrine does not break down the penicillin, Par-Pen re- 

mains at full therapeutic potency for an entire week—even 
when kept at room temperature. 

Par-Pen contains crystalline potassium penicillin G, 5000 units 

per ce.; Paredrine Hydrobromide, 1%; in a specially buffered 

isotonic aqueous solution. Packaged in '2 fl. oz. bottles. 


Smith, Kline & French Laboratories, Philadelphia 


Par-Pen 


the penicillin-vasoconstrictor for intranasal use 
*Paredrine’ & ‘Par-Pen’ T.M. Reg. U.S. Pat. Off. 
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Forensic Medicine 


Compicep BY ArTHUR L. H. LL.B. 


PROBLEM: A Minnesota maternity 
patient, treated at a municipal hospital 
in a county other than where she re- 
sided, was found by the health authori- 
ties to have tuberculosis, and was com- 
mitted to a county sanatorium under 
statutory provision, without notice to 
the authorities of the county of her 
residence. Was the latter county liable 
for the patient’s care at the sanatori- 
um? 


COURT'S ANSWER: Yes. 


The court rejected a contention 
that the governing statutes should 
be read as imposing the cost of in- 
situtional care upon the county in 
which a patient is admitted, as dis- 
tinguished from the county of his 


residence (3g N.W. 2d 858). 


PROBLEM: A railway trainman was 
treated in a company hospital for ac- 
cidental injuries. He settled his claim 
against the company for $1,050 when 
the company’s surgeon told him that 
he was all right and could go back 
to work. roentgenogram showed 
that the man had a crushed disk, but 
he was not so informed. Was he entitled 
to have the release of his claim vacat- 


ed? 
COURT’S ANSWER: Yes. 


The U.S. Court of Appeals, Ninth 
Circuit, cited numerous decisions to 
support these conclusions: 

\ physician's statement to a pa- 
tient as to the latter's physical con- 
dition is a statement of fact. To tell 


an injured patient that he will be 
about again soon constitutes more 
than a prophecy. 

In this case, it immaterial 
whether the company doctor was 
merely mistaken or acted fraudulent. 
ly. If he mistaken as to the 
extent of the injury, the release could 
be set aside on the ground of mu- 
tual mistake. If the mistake was that 
of the patient, induced by careless 
ness of the doctor, or if there was 
willful failure of the doctor to dis- 
close the injury shown by the roent 
genogram, the release was voidable 
(176 Fed. 2d 819). 


was 


was 


PROBLEM: A suit was brought against 
a hospital and doctors for the death 
of a child from alleged neglect in per- 
forming a tonsillectomy. [1] Was the 
hospital entitled to dismissal from the 
suit when the evidence showed that 
the child died of an overdose of 
ether whereas the suit was brought on 
an unamended theory that the child 
died of a hemorrhage negligently 
caused? [2] Did the child’s death on 
the operating table raise a presump- 
tion of neglect in operating? 


COURT’S ANSWERS: [1] Yes. [2] 
No. 

But in this case, decided by the 
California District Court of Appeal, 
San Francisco, the court rejected the 


Continued on page 34 
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Subdue 
Gastrointestinal 
Revolts ee with 


EMETROL 


TRADEMARK 


PHOSPHORATED CARBOHYDRATE SOLUTION 


e Physiologic—not pharmacologic—action 

e Free of antihistaminics, barbiturates, narcotics, 
and stimulants 

e Nontoxic—no distressing side-effects 

e Works quickly 

Very agreeable taste 

Simple regimen 


to 

Clinical findings! in a series of 243 cases 
pr event have demonstrated the value of EMETROL* in 
preventing or arresting nausea and vomiting of non- 

or organic origin. A few doses usually suffice to overcome 

epidemic vomiting (‘intestinal flu’’) in children 

arrest or grownups; regurgitation in infants; and 

motion sickness. Many physicians are also 
nausea employing EMETROL to check the nausea and 
vomiting of early pregnancy, as well as the 
and nausea accompanying the administration 

of certain antibiotics. 


vomiting suppeo: Bottles of 3 fl.oz. and 1 pt., at 
of all prescription pharmacies. 
1. Bradley, J. E.: To be published. 


gastrointestinal “Trademark of Kinney & Company, 


ie a For detailed information on action, dosage, and 


quickly.. 
safely.. KINNEY & COMPANY 


ime 
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RHEUMATIC CASES OF 


Cross-section of knee joint. Red area denotes 
synovial membrane wherein attributed action of 
sodium gentisate against hyaluronidase occurs. 


Clinical work now being carried on with GENTARTH on arthritic 
patients, some of whom have been suffering for 30 to 35 years, reveals 
that this new Raymer formula gave relief beyond that ever experienced 
with any previous drug. Not a single case of intolerance has been re- 
ported. Furthermore, toxicologic reports indicate that on a weight-for- 
weight basis, GENTARTH is less toxic than aspirin. 


contains in each salol-coated tablet: 


Sodsum Gentssate 100 me. 

Raysal . 325 meg. 
(representing 43% Salicylse Acid and 3% lodine in a 
Calcsum-Sodsum Phosphate Buffer Salt Combination) 

Succmsc Acid 130 mg. 


Recommended 
2 or more tablets, 3 or 4 times dasly (after meals and before bedtime) 


Available at all pharmacies on prescription 


Nearly a Third of a Century Serving the Physician 


PHARMACAL COMPANY 


Pharmaceutical Manufacturers ¢ Philadelphia 34, Pa. 


Pioneer Producers of Gentisate Medication for the Medical Profession 


FOUND 
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30-35 YEARS’ STANDING 
WITH 


6 H INHIBITS 


SPREAD OF HYALURONIDASE 


While the basis of GENTARTH is buffered salicylate, still the ac- 
cepted stand-by in the arthritides, to it has been @ided sodium gentisate 
which Meyer and Ragan’ have shown to bthg favorable results in 
rheumatoid arthritis and acute rheumatic fever. Pain, swelling and 
joint inflammation disappeared. The acygh of sodium gentisate has 
been attributed to its inhibition of the gpreading effect of hyaluroni- 
dase.” * Raymer has pioneered in maktng sodium gentisate available 
to the medical profession. Succinic a@d, also present, protects against 
decrease in prothrombin time, a heessary precaution in continued 
salicylate therapy. e 


| GENTARTH supped in bottles of 100, 500, 1,000. 
Also Available Sodium Gentifite Tablets 325 mg—bottles of 100. Sodium 
Gentisate (powder) for pres@@ption formulation through leading pharmacies. 
* Meyer, K. & Ragan, C.: Mog Ponceps of Card. Disp., 17:2 (1948) 

1:475 


2 Quick, A. J.: J. Biol. Che: 1933) 
Guerra, J.: J. Pharm. t., 87:1943 (1946) 


NEW CLINICAL EVIDENCE 


Since the first appearance of this advertisement, new clinical 
evidence on GENTARTH establishes 30% greater effective- 
ness than salicylate alone. For other last minute reports on 
sodium gentisate, see 
Camelin, et al: Presse Medicale, 58:889 (1950) 
Schaefer, et al: Circulation, 2:265 (1950) 


Your request on a prescription form will bring a free clinical 
supply of GENTARTH, ample to demonstrate its efficacy— 
enough for | case for | week—and descriptive literature! 


“Anti-rbeumatic ata 
. 
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THELESTRONE 


HYPOGLOSSALS 


IminAleS OBJECTIONABLE 
URWARY ODOR 


Estrogenic substances 
(water-insoluble) derived 
from natural sources spe- 
cially prepared for sublin- 
gual or buccal administra- 
tion and eminently suitable 
for oral (swallowed) use. 


tablet 


Y. “W. Cacncich Co. 


NEWARK 1, NEW JERSEY 


oma? 


hospital's contention that it was ex- 
empt from liability for negligence 
of the anesthetist while he was under 
control of the surgeon. The court 
said that, because there was no evi- 
dence that the hospital had resigned 
complete control over the anesthetist, 
who was employed by the hospital, 
a jury was justified in finding the 
hospital liable for his negligence 
(214 Pac. 2d 854). 


PROBLEM: A man’s fourteen-year-old 
daughter, aided by him, was delivered 
of a child of which he was probably 
the father. He surreptitiously buried 
the baby’s body. On arrest, the man 
confessed to facts which, if true, would 
show that the child was born alive 
and that he deliberately strangled it. 
He was prosecuted on a charge of 
murdering the child at birth, but did 
not testify at the trial and, under New 
York law, it was necessary that his 
confession be corroborated. No witness 
saw the child alive or heard it cry. 
The prosecution depended upon medi- 
cal opinions based upon postmortem 
examination. The autopsy report, made 
by 1 of 4 doctors who testified, de- 
scribed conditions negating strangula- 
tion in the manner confessed by ac- 
cused. But the doctors were of the 
opinion that the child had been born 
alive and had died of traumatic as- 
phyxia when the air supply was cut 
off by external force. The doctors re- 
lied upon the facts that the lungs were 
fully expanded and that there was in- 
terstitial emphysema of the lungs. Did 
the medical testimony establish be- 
yond reasonable doubt that the child 
was born alive? 


COURT'S ANSWER: No. 


The opinion of the New York 
Court of Appeals is especially im- 
portant because that court, the high- 
est in New York, ranks at or near 
the top as the judicial authority 
throughout the country. The court 
said that the prosecution was bound 


Continued on page 78) 
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A Curity PRODUCT 


The only machine-made 
ball-shaped sponge 


RONDIC Sponges bring 
new convenience, 
efficiency, uniformity 


4 SIZES for every hospital and office 
need ... And Rondic Sponges are the 
ONLY such sponges made by machine 
for greater uniformity Easily handled 
with forceps, do not stick together 
Cotton-filled, gauze-wrapped, with 
gauze ends tucked inside and held 
securely Round, soft, absorbent. 
Avoid time-wasting labor by busy 
nurses. One trial of Rondic Sponges 
will prove their convenience to you, 
Stocked by leading surgical dealers. 
Curity Rondic Sponges are especially 
suited for 

Tonsillectomy sponges and tonsil 

packs 

Cleansing lacerations 

Hypo and intravenous wipes 

Abdominal, rectal, vaginal spong- 

ing, or any sponge-stick use 

. Shielding needles in sterilizing 
syringes 
Tear off coupon for FREE sample 


Bauer & Black, Dept. MM-120 
2500 South Dearborn Street 
Chicago 16, Illinois 
Please send me a FREE supply of Rondic 
Sponges so that I may form my own opin- 
ion of their convenience and advantages. 


Dr 


City Zone. State. 


| 
| | 
| | 
| | 
| | 
| Street Address. | 
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4 CONVENIENT SIZES (Photo is '4 actual size) 


Gurity 


SPONGES 


(BAUER BLACK) 


Division of the Kendall Company 
*U.S. Pat. Off. 


| IN 
| | 


now to sleep a 
perchance to dream 


undisturbed 
by night-time itch 


URAX 


ANTIPRURITIC CREAM ~ 


EURAX antipruritic cream, applied to the itching 
area before retiring, is your patient’s best assurance 
of a full night of undisturbed sleep. 


A totally new antipruritic . . . EURAX, original 
product of Geigy research .. . sets new standards in 
the treatment of pruritus. In a carefully controlled 
study’ EURAX provided “excellent (complete) re- 
lief” in 66.2 per cent of cases, and “moderate (con- 
siderable) relief” in 27.4 per cent. In most instances 
a single application ensured relief for 6-8 hours or 
more. In no case did the cream lose its effectiveness 
on continued application. 


Not an antihistaminic . .. not a -caine derivative 

. not a phenol preparation . . . EURAX gives 
quicker, longer-lasting itch control with notable 
absence of local irritation, sensitization or systemic 


toxicity.” 

As a specific in the treatment of scabies EURAX Cream in 
a single application eradicates the infection in over 90% 
of cases.’ A second application gives practically a 100% 
cure rate.’ No prior bathing or scrubbing required. Bac- 
teriostatic, EURAX accelerates healing in infected scabies. 


1, Couperus, M.: J. Invest. Dermat. 13.35, 1949, 
2. Patterson, R. L.: Southern M. J. 43-449, 1950. 
@ 3. Peck, S. M. and Michelfelder, T. J.: New York State J. Med, 


In press. 
4 | 4. Tronstein, A. J.: Ohio State M. J. 45-889, 1949, 
EURAX (brand of crotamiton) Cream: 10% N-ethyl- 
o-crotonotoluide® in a vanishing cream base supplied 


in tubes of 20 Gm. and 60 Gm. and jars of 1 lb. 
U.S. Pats. $2,505,681 2,505,682 E19 


CEIGY CO., INC., Pharmaceutical Division, 89-91 Barclay St.+ New York 8, N. Y. 
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ENZO-CAL 


Crookes now gives you a choice 
of two greaseless, agreeably 
scented, pleasant-to-apply antipru- 
ritic creams. 


ENZO-CAL, A. H., 
contains the outstanding antihista- 
mine, thenylpyramine hydrochlor- 
‘ide. On prescription only — 1 oz. 
tubes and | Ib. jars. 


ENZO-CAL remains unchanged, 


the original anesthetic (benzocaine) 
calamine cream so widely relied 
upon by the profession — 1% oz. 
‘tubes and | Ib. jars. 

@ Both contain soothing, protective heal- 
ing colloidal colamine and rinc oxide, Both 
ore remorkably effective in relieving itch 
and irritation due to ECZEMA, PRURITUS 
ANI ET VULVAE, EXANTHEMS, FOOD, DRUG 
AND PLANT RASHES, DIAPER RASH. 


——> For SAMPLES of ENZO-CAL and 


ENZO-CAL, A. H. 
-- write 


Crookes LABORATORIES 


to prove, apart from accused's con- 
lession, that “the child was born 
alive in the legal sense, that is, had 
been wholly expelled and was 
capable ol an existence by 
circulation independent” of the 
mother’s. From a textbook on crime, 
the court quoted a statement that 


such is “the true test. of separate 


existence in the theory of the law, 
whatever mav be medical 
scrence,” 

\s to the doctors’ reliance upon 
expansion and interstitial 
sema of the child’s lungs as evidence 
that the baby had lived, the Court 
of Appeals said that the prosecution 
admitted the absence of hemorrhage 


in the alveoli and connecting tissue 
of cach lung, thus favoring the ac 
cused, “since bleeding naturally fol- 
lows rupture of a blood vessel of a 
living person. The expansion of the 
lungs was of no great importance 
because the legal test of live birth 

possession by the child of a separate 
circulation —made irrelevant the ques 
tion of whether the child had breath- 
ed or not (see Winfield, “The Un- 
born Child,’ 8 Cambridge Law Jour- 
nal, 76, 79).” 

The Court of Appeals concluded 
that the medical experts’ testimony 
for the prosecution was “necessarily 
of slight or merely conjectural 
nificance. No one claiming to 
be an eve or ear witness came forth 
and, where that is the case, evidence 
ot live birth precedent to speedy 
death is of a nature practically im- 
possible to medical science (see At 
kinson, ‘Life, Birth and Live-Birth.’ 
Law Quarterly Rev. 194, 146. 
149). Hence we .. . are wholly un- 
convinced that the jury were justi 
hed in finding the fact of live birth 
to have been established bevond a 


reasonable doubt" (Qo N. EF. ed 2%). 


ENZO-CAL, A. H. 
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“cold-susceptible” patients 


Cold-susceptible patients can be given the greatest opportunity to benefit if Cortcrpin, 
containing the most potent antihistamine compound, Chlor-Trimeton* Maleate, is 


always on hand for administration at the first warning symptoms. 


Only with a potent antihistamine and early treatment will the best result in mitigation 


of the common cold be obtained. 


CORICIDIN 
/m. 


(antihi-taminic, antipyretic, analgesic) 


Since Cogicipin is available only on prescription, the physician maintains control of 


~ 
~ 
=) 


symptomatic therapy and is hetter able to evaluate its effect in the individual patient. 


Conicwin Tablets in tubes of 12, bottles of 100 and 1000 tablets. 


°T.M. 


CORPORATION 


BLOOMFIELD, N. J. 
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FER-IN-SOL 


For the prevention and treatment of 
lron Deficiency Anemia 


Fer-In-Sol is an extremely palatable solution of ferrous 
sulfate for the prevention and treatment of iron de- 
ficiency anemia. 

Ferrous sulfate in an acidulous vehicle is widely ac- 
cepted as the most effective form of iron for adminis- 
tration to persons of all ages. 

Because of its pleasant lemon flavor, Fer-In-Sol is 
taken willingly by infants and children. [t blends per- 
fectly with citrus fruit juices and leaves minimum 
aftertaste. 

Fer-In-Sol ts high/y concentrated so that it can be admin- 
istered in convenient drop dosage. Each drop of Fer-In-Sol 
contains 1 mg. of elemental iron. Only 0.3 cc. of Fer- 
In-Sol is required to provide the Recommended Daily 
Dictary Allowance of iron for infants and young chil- 
dren. 0.6 cc, provides the allowance for adults, includ- 
ing pregnant women, 

Available in 15 and 50 cc. bottles with calibrated 


droppers for casy dosage measurement. 


MEAD JOHNSON & CO. 
EVANSVILLE 21,IND., U.S.A. 
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Washington Letter 


Health Plan Discussion to Focus on Rural Medical Care 


new Congress 


will 


alter the 
January, 


Shortly 


meets it action be 
asked on a bill designed to give the 
farmers and migrant work 
ers a deal health 
Last session the bill was imtroduced, 
only tor 
no eflort was made to push it. Spon 


Senators 


nation's 
new SETVICES 


advertising purposes: 
sors then were Democratic 
Lehman (N.Y), Humphrey (Minn.), 
and Murray (Mont.), but more names 
probably will be added next month 

During last fall's campaigns, Sen 
others this bill 


be done 


cited 
could 


Lehman and 


freely to show 


| 


“Doctor, tell the pury in your own words the 


defendant. On 


your oun 


thre 


not 


founed 
better 


which you 


ise 


words,” 


for rural residents. [he bill is now 
pretty well known to senators, rep- 
resentatives, and medical leaders, 
and although chances of passage are 
not good, a great deal of thought, 
discussion, and plain’ politics will 
focus on this proposal 

\ relatively modest appropriation 
of S20,000,000 is asked at the start, 
but the bill would undertake eventu 
ally rural communities a 
type of public health and 
private medical care they could not 


to give 


seTVICe 


otherwise hope to achieve in a gen 
Ultimate costs are not esti 
mated, but would be 
many times the ini 
tial appropriation. 
The bill proposes 
to recruit protession- 
al and technical per- 
sonnel for the rural 
areas through: 
Guaranteed an- 
nual incomes or sim- 
ilar payments to per 
sons practicing or ac- 


eration 


cepung employment 
in areas which can- 
not supply an ade- 
quate income, 

2] Scholarships in 
—~medicine and health 
to students who will 
agree to practice or 
work in such areas 


- 


condition in 
second thought, 
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YOUR HANDS... 


surgically clean wherever you go 


As you go your daily rounds, often ex- 
posed to all manner of infectious organ- 
isms, you can minimize their danger by 
frequent use of Gamophen, the new 
soap containing hexachlorophene, the 
most effective, longest-acting skin anti- 
septic known 


The hexachlorophene in Gamophen 
exerts a prolonged antibacterial effeet, 
and establishes a sustained low countin 
regular use. Gamophen is emollient, 
non-irritating. Makes quick, rich lather 
in any water. Your skin retains its nor- 
mal texture. Gamophen is free from the 
objectionable, dryirig features of liquid 
soap. 

Phone your surgical dealer now to 
send you a dozen bars. 


FREE—FULL-SIZE BAR FOR TRIAL 


(May be clipped and pasted to Penny Post Card) 
ETHICON, New Brunswick, N. J. DEPT. MM-1250 
Sat Please send Gamophen Soap and Literature. 


Dr 


Street 


State 


City 
Limited to Profession in U.S.A. 


green 5° ap ANP 
GAMOPHEN soar 22? 1) | | 
Tr. 1oain® 120 57.5 
GAMOPHEN war 63.0 
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for Coughs... 


in acute and chronic bronchi- 
tis and paroxysms of bron- 
chial asthma . . . whooping 
cough, dry catarrhal coughs 
and smoker's cough— 


PERTUSSIN 


with no undesirable side 
effects for the patient, helps 
Nature relieve coughs when 
not due to organic disease. 


Its active ingredient, 
tract of Thyme (Taeschner 
Process), acts a8 an expecto- 


rant and antispasmodic. It 


increases natural secretions 
to soothe dry, irritated mem- 
branes. It may be prescribed 
for children and adults. 
Pleasant to take. 


Trial packages on request. 


SEECK & KADE, INC. 
New York 13, N. Y. 


following graduation and to “furnish 
preventive and similar health service 
at the request of the public health 
authorities.” 

3] Financing of attendance of phy- 
sicians and others at special post- 
graduate courses. 

4] Making consultative service 
readily available. 

Clinics for medical, dental, and re- 
lated health services would be pro- 
vided for migratory workers and 
their families. 

Funds made available through the 
bill would be apportioned to states 
for venereal disease, tuberculosis, and 
mental health work on a formula 
which takes into account the prev- 
alence of such diseases. 

By extending Federal Security pro- 
grams now in operation, additional 
funds would be turned over to states 
to assist in maternity and child 
health work and services to crippled 
children in rural areas. The state's 
birth rate and the relative number of 
crippled children would be determin- 
ing factors in dividing available 
funds. 

The bill is not a tightly drawn 
piece of legislation—often essential 
terms are not defined, and areas of 
operation are vague and indefinite. 
However, in many respects it meets 
criticisms which have been leveled 
against other types of federal health 
programs. Control would be state 
and local in the main, initial cost 
would not be high, and if properly 
administered, help would go only to 
communities that could demonstrate 
a need for help. 


VA Non-Service Cases 
In a report to President Truman 
on Veterans Administration hospitals, 
Dr. Howard A. Rusk’s committee 
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NOW 1s tne time to 


the Radar Diathermy that 
AVOIDS TELEVISION INTERFERENCE 


No matter where you are TV is all around you or will be before 


you know it 


Don't get into TV trouble. FCC approval does not guarantee 
freedom from interterence. Buy MICROTHERM and play sate. 
MICROTHERM Radar Diathermy employs frequencies way 
above the television wave range There's no interference 

MICROTHERM Radar Diathermy ts the modern, precision 


method of heat therapy — simple and positive. Are you willing 
to he shown? 


Ask your dealer to give you a demonstration, 
or write for Bulletin DL-MED601 
Address Dept. MM 


Ths was good enough for grandma 
~— but granddaughter expects modern 
diathermy treatment Murotherm 
Radar Diathermy 


RAYTHEON MANUFACTURING COMPANY 
POWER TUBE DIVISION 
WALTHAM 54, MASSACHUSETTS 


Raytheon 
Microtherm Reader Diethermy 
Hes Many Adventages 

Penetrating energy for deep heating 

Desrable temperature roto between 

fot and vascular 

Effective production of active hyper- 

emo 

Dewrable relationship between cut 

aneous and muscle temperature 

Controtied application over large or 

smoll creas 

No tuning no electrodes no pads 
no shocks of orcs mo contact 

between patent and dwectors 
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WASHINGTON LETTER 


urged Congress, as it has been urged 
repeatedly in the past, to make a 
ruling on the care of nomservice 
connected cases. 

\t least two-thirds of VA's hos- 
pital cases are listed by VA as non- 
service connected. American Legion 
and some other organizations dispute 
this, Claiming VA's interpretation of 
is too. strict. 


service connection 


In Congress, the question always 
has been considered too hot to touch. 
VA, prodded by Congress, has con 


tinued to make beds available for 
nomservice Connected Cases. 

Dr. Rusk’s committee, appointed 
by President Truman. six months 
ago to study all VA hospital prob 
lems, had this to say on the question: 

We believe that Veterans’ Administra 
tion policies for the care of non-service 
connected cases should be clarified. Your 
competent to judge 
whether it is the intent of Congress 
that the veteran should represent a 
special group which should be cared 
for by the Veterans Administration re 
gurdiess of the origin of the disability, 
andoin what numbers, Until this potics 
is clarified there can be no way to es 
tablish requirements upon which an 
adequate and appropriate Veterans Ad 
hospital program can be 
@evcloped. The necessity for such clari 
fication by Congress ts apparent, 

hurthermore, the committee ab 
fuptly told Congress that the 41,000 
bed program authorized for Veterans 
Administration was out of the ques- 
tion because VA couldn't furnish the 
necessary professional staff. No more 
than can be. stafted 
according to VA's high standard of 
In this, the committee 
President Truman, 
ignored last 
increase in 


committee ws not 


120,000 beds 
medical care 
was vindicating 
Congress 


huge 


whose views 
fall im voting a 


construction program. 


Mass Blood-Typing Campaigns 

Dr. Leonard A. Scheele, U.S. Sur- 
geon General and head of Public 
Health Service, had to throw a cold 
blanket on hastily drawn plans for 
a nation-wide blood-typing campaign. 
Ironically, the Division of Chronic 
Diseases in PHS only two days earlier 
had urged the campaign and had 
said that PHS was prepared to lead 
the way. 

Dr. Scheele acted after it became 
clear that several of the larger states, 
including New York, were satisfied 
with present plans and would not 
go along with mass typing, which 
would place heavy demands on sera 
as well as on professional personnel. 
Dr. Scheele advised states and local 
communities to undertake mass typ- 
ing only experimentally, and after 
caretul consideration of all angles. 

He pointed out that in the event 
of disaster, “plasma and plasma sub- 
stitutes, such as oral salt solution 
which requires no typing—will be the 
emergency treatment of choice.” For 
the present, he said the need is to 
identify advance type 0 donors 
in the eighteen to sixty age group. 


Marshall Clears Confusion 


Defense Secretary Marshall has a 
reputation for delegating authority. 
However, he also has a reputation 
lor acting promptly and in his own 
name when things down the line 
become too tangled. Medical othcers 
first learned this shortly after the 
General took office. For weeks Army 
and Navy medical men had been 
negotiating over Army's request for 
the services for several hundred for- 

Continued on page 140 
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Props keep growing youngsters 
healthy —strong 


Benat Drops help infants and children to keep pace 
with rapid development. 

Benat Drops are a palatable nutritional Vitamin B 
supplement, especially rich in Vitamin By». 

Benat Drops are provided in a pleasant-tasting vehicle 
readily miscible with milk, formulae, fruit juices, 
cereals and other foods. 


Formula 

Each 0.6 cc. or 10 minims contain: 
Vitamin B,.—Crystalline . 
Thiamine 
Riboflavin ‘ 
Niacinamide. . 

d-Pantothenyl Alcohol 


Pyridoxine 

Alcohol ‘ 

How Supplied: Bottles mo" 30 cc. pyr ounce) with calibrated 
dropper. Benat containing By» also available in Tablets and 
Injectosols, 


Kasdon, S.C. and Cornell, E. L.: Vitamin B Complex in Neonatal 
Feeding. Am. J. Obst. & Gynec. 56:853-860, 1948. 

Wetzel, N.C.; Fargo, W. C.; Smith, I. H. and Helikson, J.: Growth 
Failure in School Children as Associated with Vitamin By Deficiency 
—Response to Oral Therapy. Science 110:651-653, 1949. 


The National Drug Company Philadelphia 44, Pa. 
more than half a century of service to the medical profession 
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Washington St., Chicago 8, Illinois 


Published by Clay-Adams Co., Inc. ( la 
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Animal-tested Polyethylene Tubing 
Simplifies Intravenous Therapy Procedures 


Greater comfort to the patient, plus elimination 
of repeated venipuncture and dangerous tissue 
reactions, is now assured in intravenous ther- 
apy by using Clay-Adams animal-tested poly- 
ethylene tubing. 

When using polyethylene tubing, which is 
soft, pliable and chemically inert, there is no 
danger of vein puncture and the patient's arm 
need not be immobilized. Hence patient dis- 
comfort is minimized. 

Need for repeated venipunctures is also elim- 
inated. Polyethylene tubing may be left in the 
vein and seals readily at the touch of a match 
flame. Should the need for additional infusions 
arise, the heat seal is cut off and additional 
fluids introduced without further puncture. 

Polyethylene tubing is introduced into a vein 
via the lumen of a needle. Once inserted, the 
needle is withdrawn and the tubing fastened in 
place with a strip of adhesive tape. Because 
Clay-Adams polyethylene tubing is animal 
tested to eliminate tissue reaction, it has been 


left in place as an in-dwelling catheter for as 
long as two weeks. 

Polyethylene tubing is also finding wide ac- 
ceptance in all procedures where in-dwelling 
catheters and cannulas are called for or would 
be advantageous, such as: caudal and spinal 
analgesia, drainage tubes, and a variety of ex- 
perimental work. 

Clay-Adams animal-tested polyethylene tub- 
ing comes in twenty-three tube sizes; different 
sized Luer-Lok couplers for coupling tubing to 
syringe are also available. 


Medichromes Available for 


Regardless of your specialty, chances are that 
Clay-Adams probably has a Medichrome series 
to cover your field of interest. To mention only 
a few of the more than forty series available, 
there are Medichromes covering various aspects 
of the following specialties: clinical pathology, 


Most Medical Specialties 


surgery, dermatology, gynecology, ophthalmol- 
ogy, urology, pediatrics. Subjects are covered 
from nursing as well as medical phases. 

Medichromes are prepared from original 
normal and pathological specimens, microscopic 
and gross, under the guidance of a recognized 
authority in each field. 


SPECIAL LITERATURE AVAILABLE 
Detailed descriptions on the following may be ob- 
tained from Clay-Adams on request by number: 

Rust Inhibiting Germicide 
Polyethylene Tubing & Accessories 
Kahn Trigger Cannula Outfit 
Medichromes 
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‘Newsletter 


FOR THE BIOLOGICAL 
AND MEDICAL 
SCIENCES 


New Rust Inhibiting Germicide 
Resists Rust, Film Formation 
on Instruments and Appliances 


RIG concentrate, a new rust inhibiting germi- 
cide for the cold disinfection of medical instru- 
ments and appliances, protects costly instru- 
ments from rust or film even after six months’ 
immersion in RIG, tests reveal. Photomicro- 
graphs below show the pitting and loss of cut- 
ting edge of a scalpel left in a germicide without 
rust inhibiting features (left), and absence of 
such damage from a scalpel left in RIG (right). 


Ordinary Germicide 

Concentrated in 10 ml. ampules, each ampule 
of RIG diluted with soft or hard water, makes 
one quart of highly potent germicide. Germi- 
cidal and rust inhibiting features of RIG are 
retained until solution is discarded. RIG is also 
available in pint cans for hospital use. 

RIG is colorless, odorless and stable, and con- 
tains no mercury, phenol or formalin. RIG may 
be safely used on metal, rubber, plastic or glass 
instruments and appliances. 


(You may Cc tntlerested. 


@ Determination of the VPRC (Volume 
Packed Red Cells) for the Wintrobe Sedi- 
mentation Test with the Adams Safety 
Head Centrifuge (Model CT-1002) was 
found to be 50% more efficient than the 
conventional free-swinging type operating 
at the same speed. 

@ Small size Dieffenbach Serrefines,. 
favored by experimental biologists for an- 


imal surgery, are again available. 


Versatile Cannula Outfit Adaptable 
to Many Gynecological Procedures 


The new versatile self-retaining Kahn Uterine 
Trigger Cannula Outfit, complete with inter- 
changeable tips, is well-suited for many gyne- 
cological surgical procedures. It has found wide 
acceptance for tubal insufflation, uterosalpin- 
gography, hysterometry, endometrial biopsy. 

Basically the outfit consists of a universal 
trigger handle, an improved style traction tenac- 
ulum and a series of interchangeable tips. 

Cannula and tenaculum of the Kahn Trigger 
Cannula Outfit are engaged by a trigger device, 
permitting one-hand control and simultaneous 
“push” and “pull” on cannula and tenaculum. 
The uterus is not displaced: the two opposing 
forces are synchronized and balanced. The tenac- 
ulum is designed to minimize danger of a tear 
through the cervix. 


Clay-Adams Company, Inc. \4\ EAST 25TH STREET, NEW YORK 10, N. Y. 
CLAY-ADAMS PRODUCTS DESCRIBED ON THESE PAGES ARE AVAILABLE FROM LOCAL SURGICAL SUPPLY DEALERS 
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cartridges 
have 


these 
exclusive 
features 


« AMPUL CLOSURE 
LOCKED-IN 
DIAPHRAGM CAP 

+ Prevents leakage 


cannot pop out 
or pull out 


Advantages of 


TUBEX 


SYRINGE 


e Ready for immediate use--no 
reconstitution, no transfer 
from vial to syringe. 

e Convenient foil-sealed, sterile 
needle accompanies each 
Tubex cartridge. 

e Safe closed system...avoids 
contamination. 

e Only one syringe needed 
easy to operate. 

e No syringe breakage. 

e Economical. 

e Ideal for emergency bag. 


Tubex Products Available: 
Antibiotics All-purpose Lentopen®, 
Lentopen®, Wycillin®, Wycillin® 
Fortified. 


Allergenic Extracts for diagnosis 
and treatment. 


Hormones — Testosterone, Wynes- 
tron* (estrone), Progesterone. 


Tetanus Antitoxin 
*Trade Mark 


Literature to physicians on request. 


Wyeth Wyeth Incorporated e¢ Philadelphia 3, Pa. 
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Radioactive Iodine for Hyperthyroidism 


Hertz, M.D.* 


Radioactive Isotope Research Institute, Boston 


ANY operations for toxic goi- 
ter Could be avoided by treat- 
ment with radioactive iodine 
lsetopes ure effective and harmless 
under proper conditions, according 
to the late Saul Hertz, M.D. ‘Treat- 
ment is more economical of time, 
money, and hospital beds than’ sur- 
gery and does not entail the long in- 
validism and medical observation re- 
quired for antithyroid drugs. 

The material has been used more 
than eight years and in over 4,000 
reported cases. Adequate supplies are 
now available and, if handled by 
rules of the Atomic Energy Com- 
mission, are safe for doctor and pa- 
tient. Rumors of renal damage, ste- 
rility, or carcinogenic effects from 
radioactive iodine are unfounded. 

In every case, however, amounts 
must be regulated with great care. 
Thyroid capacity for iodine should 
be measured by tracer tests and rou- 
tine iodinization begun soon after 
the first radioactive dose. 

Although prolonged medical care 
succeeds for a time in most Cases, 
less than 45 to 40°, of patients 
avoid relapse, and over half eventu- 
ally require operation for persistently 
enlarged glands. Increasing numbers 
are referred for isotope therapy alter 
failure of other methods. 


Betore irradiation the body should 
be free of extraneous todine, some 
times taken in salt, kelp, or cough 
mixtures. Antithyroid agents such as 
thiouracil should be stopped also 
for at least three days before a trace 
or therapeutic dose. : 

To determine thyroid uptake, 100 — 
microcuries of administered, 
and urinary excretion is measured 
for the next forty-eight or seventy- — 
two hours by the Marinelli technic, — 
with a candle type of beaker and 
gamma ray detector, 

Tracer doses are not dependable 
for early or borderline cases. How- 
ever, the turnover rate of Tinto” 
a protein-bound form in the blood 
will probably afford a reliable test — 
when microtechnics are perfected for — 
finger sampling. 4 
The standard dose for treatment 
is 200 to 250 microcuries of I per- 
gram of thyroid tissue. The total 
amounts are not likely to exceed 12— 
to 15 millicuries, unless the gland is = 
more than 7 times normal weight. 
An impalpable thyroid of less than 
25 gm. may be affected by 1 millic- 
urie, or a goiter of go to 100 gm. 
resist 12 millicuries, but a second 
dose is preferable to giving too much 
in the first dose. 

Full iodinization is done with or- 


* Assurances as to the advantages and safety of radioactive iodine treatment of hyperthyroidism. 


New Orleans M. & S. J. 104:51-62, 1950. 
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dinary sodide to avoid excessive ir 


radiation, Lhe supplement does not 
reduce benefits of the isotope and 
permits safe treatment of severely 
toric, 
abetic subjects 

lodide is usually given seventy 
two hours after 
to prevent excretion of TP. kor 
rapid control in emergencies, iodini 
sation as started sooner and cnough 
ous admunistered to allow for mod 
crate loss 

Irradiation may cause slight’ ten 
derness, cough, or increase of thy 
and 


Leuko- 


penia and anemia are rare, and mod 


rotoxiosis, but local remedies 


are protective. 
«rate doses produce no fever or ra- 
cliation sickness. 


Myxedema results in of 10 Cases, 


ACILLUS COLL SEPTICEMIA 


desperately ill cardiac and di- 


the radioactive dose 


but permanent dysfunction in’ only 
i ol Even alter much heavier 
roentgen therapy, cancer develops no 
more often than unirradiated 
toxic glands. Fertility of or 
women is not impaired, and off 
spring have no congenital defects re- 
sulting from the therapy. 

lreatment of thyroid cancer by 
radioactive iodine is promising, al 
though so far the recovery rate has 
not been high. As much tissue as 
possible is first excised, and the iso 
tope is then given as long as signif 
cant amounts are retained. No  pa- 
tient should be discharged until he 
is totally myxedematous. From 100 
to 34 millicuries has been 
without permanently undesizable et 
fects, although dosage is not definitely 
established. 


100, 


given 


may occur with Laennec’s cir- 


rhosis of the liver, as with other chronic debilitating diseases. 


If fever develops with advanced hepatic disease, routine blood cul- 
ture should be done. In the opinion of Robert L. Whipple, Jr. 
M.D., and J. Frank Harris, M.D., of Emory University, Atlanta, 
the bacteremia results from deficit of reticuloendothelial tissue, 
changes of hepatic circulation, or inability to form immune bodies. 
Streptomycin alone or followed by sulfadiazine apparently cleared 
the organism from the blood of 2 patients in a few days. 


Ann. Int. Med, 33:462-466, 1950. 


YSTOLIC MURMUR in the abdominal aorta is often heard 

with occlusive peripheral vascular disease. Either stenotic athero- 
sclerosis of the aorta or combined aortic and femoral lesions are 
responsible, believes Roy J]. Popkin, M.D., Los Angeles. Ausculta- 
tion begins slightly to the left and extends a few centimeters above 
and below the umbilicus. [he sound usually ceases where the 
aorta bifurcates but may be audible over the entire abdomen. Of 
gz persons with a murmur, 20 had arteriosclerosis obliterans and 
thromboangiitis obliterans. 
dngiology 1:244°246, 1950 
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Diabetic Neuropathy 


R. Wayne Runo.es, M.D.* 
Duke University, Durham, N.C. 


BOLT 1 in 20 diabetics has periph- 
eral nerve disease with pain, 
weakness, and bizarre auto- 

nomic manifestations. 

Symptoms usually start after many 
years of unregulated diabetes and 
fluctuate with the general course. 
Sensations of pain, temperature, and 
touch may be blunted or sharpened, 
and muscles may atrophy. Vasomotor, 
alimentary, or genitourinary func- 
tions are frequently deranged. 

If onset is recent, R. Wayne 
Rundles, M.D., finds that nerve func- 
tion can usually be restored by sever- 
al weeks or months of meticulous 
diabetic control. Results of treatment 
in 125 cases were least satisfactory 
when the neuropathy was of many 
vears’ duration or was complicated 
by skin ulceration or destructive 
joint involvement. 

Neuropathy begins at almost any 
age and may even provide the first 
sign of diabetes mellitus. Precipitat- 
ing factors include pyogenic and 
other infections such as influenza, 
operation, toxic goiter, and diabetic 
acidosis or coma. 

The nerve disorders are often as- 
sociated with retinal damage, hepat- 
omegaly, and other diabetic compli- 


cations. Symptoms are generally worse . 


at night, after infections or lapse 
of treatment, and occasionally after 
initiation of therapy. 

Lesions of diabetes invade small- 


caliber, poorly myelinated neurons; 
therefore, feelings of motion, posi- 
tion, and vibration are less often 
affected than pain, thermal sensibili- 
ties, and autonomic functions. 
Discomfort frequently begins in 
the legs and progresses to trunk and 
arms. Shooting or burning pain or 
coldness may be felt; the feet are — 
numb, of legs seem heavy. In other — 
cases, pinching or mere contact of © 
a dress seam is extremely painful. 
Some patients have; deep pain 
seeming to involve the marrow of © 
bones, which are tender on being — 
grasped. Muscles are sore. The patel- 
lar reflex is usually impaired or lost, 
and foot or wrist drop or flaccid — 
paralysis may occur. 
Over 609%, of patients have peculi- 
ar gastrointestinal symptoms much ~ 
like those following vagotomy. Such — 
manifestations may include anorexia, — 
vomiting, cramps, and borborygmi. 
Constipation is frequently severe and — 
may be virtually intractable or al-— 
ternate with diarrhea. In other cases, — 
diarrhea becomes continuous. : 
Radiography often shows gastric 
retention, slow transit through the 
small bowel, and segmentation. The 
parasympathomimetic stimulant Ure- 
choline may alleviate the motor dis- 
turbances, particularly in cases of 
anorexia and delayed emptying of 
the stomach. 
Genitourinary organs and sphinc- 


%* Diabetic neuropathy. Bull. New York Acad. Med. 26:598-616, 1950. 
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affected in 1 of 4 
Impotence and pscudoprostatism may 


ters are persons. 
appear in men, and atonic bladder 
paralysis and urinary or fecal in- 
continence in either men or women. 

The principal cause of orthostatic 
hypotension is diabetic nerve 
ease, Blood pressure is generally nor- 


dis- 


lar dysfunction sometimes results in 
dryness of face, extremities, and low- 
er trunk while the back drips with 
perspiration. 

Neurotropic joint changes enlarge 
and deform a knee or ankle, causing 
articular instability eventually requir- 
ing fusion or amputation. 


but A third or more of incapacitating 
diabetic foot infections are associated 
with nerve lesions, which may be 
factors in traumatic blister, perforat- 
ing ulcer, or gangrene. Healing of 
foot infections is favored by strict 
diabetic rules, prolonged bed rest 
when necessary, antibiotic therapy, 
local debridement, and conservative 


operation. 


mal in the supine position, 
standing causes a sudden fall with 
weakness, dizziness, or a_ fainting 
spell. Symptoms are aggravated by 
fatigue, dehydration, and other fac- 
tors, yet some persons remain active 
with blood pressure between 60 and 
70 mm. of mercury. 

Night sweats may occur without 
fever. In hot weather, patchy glandu- 


Tuberculous Pleural Effusion 
Joun C. Sistey, M.D.* 


SONTRARY to prevailing belief, tuberculous pleural effusion is a 
* serious disease and may be an early manifestation of an ulti- 
mately fatal infection. 

In a study of 200 patients with pleurisy and effusion at the Moun- 


tain Sanatorium, Hamilton, Ont. John C. Sibley, M.D., of the 
British Postgraduate Medical School, London, found that pulmo- 
nary or extrapulmonary tuberculosis developed in over half. Non- 
tuberculous causes for the effusion had been eliminated in every case. 

Evidence of hematogenous dissemination of the disease appeared 
in 18.59% of cases and 14 of the patients died. An interval of from 
a few months to several years may exist between the initial pleural 
effusion and the signs of other tuberculous foci. 

Treatment consists principally of a sanatorium regimen of bed 
rest. Streptomycin may be of value, since pleural effusions are at 
times indicative of hemajogenous tuberculosis. The value of repeated 
aspirations of the pleural fluid is controversial. The size of the 
eflusion and the side involved apparently are unrelated to the ulti- 


mate Complications or outcome. 


*® A study of 200 cases of tuberculous pleurisy with effusion. Am. Rev. Tuberc. 
O2°514-S28, 
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Treatment of Cirrhosis of the Liver 


Cuester S. Keerer, M.D.* 


Boston University, Boston 


HE patient with hepatic cirrhosis 

should be protected against in- 

fection and provided with sub- 
stances that stimulate cell growth, 
with essential food materials ordi- 
narily produced by healthy hepatic 
cells, and with agents capable of 
removing fat stores from the liver. 

Chester S. Keefer, M.D., empha- 
sizes that the central lesion preced- 
ing diffuse fibrosis is fatty infiltra- 
tion, most often the result of pro- 
longed intake of large quantities of 
alcohol and an inadequate diet. The 
fat deposit inhibits regenerative re- 
placement of necrotic cells and may 
eventually produce diffuse fibrosis. 
Hepatic insufficiency may appear 
without fibrosis. 

To help correct nutritional defects, 
to remove fat from the liver, and 
to stimulate the growth of liver cells, 
the patient should be supplied with 
adequate protein for nitrogen equi- 
librium and with protein products 
containing lipotropic factors—beef, 
casein, whole milk, and egg white, 
supplemented with methionine and 
choline. Carbohydrate is included for 
energy and in an attempt to replace 
the fat in the liver with glycogen. 
Fat is given in moderation for energy 
and to spare protein. Vitamins A, B 
complex, C, and K and _ tocopherol 
are recommended. 

Liver extract, administered intra- 


muscularly or into veins, and large 
amounts of yeast are probably help- 
ful in stimulating liver cell growth. 
Intravenous liver extract apparently 
prolongs life, helps control the ac- — 
cumulation of ascitic fluid, and 
speeds production of serum albumin. 
Symptoms of liver disease are de- © 
pendent upon faulty secretion of © 
bile, portal hypertension, derange- — 
ment of protein and carbohydrate © 


_ metabolism, salt and water imbalance, | 


disordered hematopoiesis, and vita- 
min deficiencies. The manifestations — 
of these several disturbances may be © 
jaundice, ascites, edema, splenomeg- ~ 
aly, hematemesis, anemia, neuritis, 
glossitis, abdominal varices, and 
hemorrhoids. 
Ascites associated 


cirrhosis 
results from a complex mechanism 


with 


involving the decrease of venous ~ 
blood flow through the liver, a drop — 
in the pressure of the blood plasma ~ 
because of diminished circulating © 
serum albumin, and retention of so- — 
dium and water as a partial outcome — 
of increased antidiuretic hormone. 
Serum albumin is reduced by the 
inability of the liver to maintain 
normal plasma proteins and the loss 
of protein in the ascitic fluid, es- 
pecially after repeated paracenteses. 
The formation of or decrease in 
ascites and edema is only partially 
influenced by the administration of 


% The present status of the treatment of cirrhosis of the liver. Rev. Gastroenterol. 17:533-544, 


1950. 
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salt-free albumin. After intravenous 
injection of serum albumin, the col- 
loid osmotic pressure rises to normal 
and the albumin concentration, col- 
loid osmotic pressure of ascitic fluid, 
plasma volume, glomerular filtration 
rate, renal plasma flow, and urinary 
chloride excretion all increase. 
With ascites and edema, water is 
also retained by heightened intra- 
abdominal pressure, delayed absorp- 


tion, and retarded diuresis. If in- 


tra-abdominal pressure is sufficiently 
high, the blood flow through the 
kidneys and the venous return from 
the legs are depressed, so that urinary 
output is diminished and edema is 


increased. 

Patients with hepatic cirrhosis have 
‘augmented amounts of antidiuretic 
‘substances in the urine which may 
contribute to retention of water and 
‘sodium and edema formation. 

' Edema and ascites in cirrhosis are 
dependent on at least g factors: [1] 


the degree of portal hypertension, 
[2] the level of the pressure in the 
blood, and [3] the ability of the kid- 
ney to excrete sodium chloride. Re- 
striction of dietary salt decreases the 
rate of ascites formation, whereas 
increased salt intake leads to rapid 
fluid accumulation. 

The treatment of ascites and ede- 
ma comprises: 

@ Restriction of salt intake 

@ Replacement of protein deficits 
with whole blood or salt-free albu- 
min 

@ Abdominal tapping when as- 
cites warrants 

@ Mercurial diuretics. 

The intensity of the jaundice serves 
as a general index of the severity 
of the liver damage and the degree 
of intrahepatic biliary obstruction. 
Although no treatment is effective, 
vitamin K and large amounts of glu- 
cose and protein should be provided. 
Small doses of insulin may help. 


ASAL METABOLIC RATES should be determined in the morn- 
ing before the patient has taken food and while he is still in 
bed, whether at home or in the hospital. Test conditions are not 
met when he has to travel prior to the test. A light, portable ap- 
paratus, which can be easily carried by the practitioner, is therefore 
desirable and has been designed by A. Fleisch, M.D., of the Uni- 
versity of Lausanne, Switzerland. Filled with 4.4 lb. of soda lime, 
the instrument weighs 18 lb. The metabometer is roughly cubic, 
the sides of the cube being about 10 in. long. It has, besides the 
necessary fittings, a small cylinder, containing 20 liters of com- 
pressed oxygen. Instead of recording the respiratory curve and mak- 
ing calculations necessary afterward, this instrument, in the course 
of an eight-minute test, enables a direct reading of the metabolism 
in terms of calories per twenty-four hours. No further calculation 
is required. The degree of precision of the apparatus is found 
ao be in excess of requirements. With a probability of 99.5%, the 
margin of error is below 6°%. 


Helvet. med. acta 17:°93-103, 1980. 
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Bronchial Cell Aspiration 


A. A. CaRABELLI, M.D.* 
University of Pennsylvania, Philadelphia 


ALIGNANT cells, tubercle bacil- 
M li, and other material can 

be collected from the lower 
bronchial subdivisions by a new ir- 
rigation-suction apparatus. 

A. A. Carabelli, M.D., designed 
the instrument for insertion through 
and beyond bronchoscopes of 3 to 5 
mm. by 45 cm. 

The two collecting tubes have 
straight and flexible spiral tips (Figs. 


the collecting tube, and the other 
arm fits the irrigating insert. In case 
secretions are abundant and no ir- 
rigation is needed, a closure is pro- 
vided (Fig. ¢). 

The irrigator (Fig. f) has a taper — 
lock, that is air- and water-tight, join- 
ing the collector head, a female Luer- — 
Lok attachment for a syringe, and a — 
small stopcock to close the syringe 
during suction. 


a and b), with an outer diameter 
of 2 mm. and a working length of 
50 cm. A curve at the proximal end 
of the tube allows clear vision, and 
a knurled taper swivel permits rota- 
tion of 360 degrees with locking. 
The collecting head (Fig. c) sup- 
plies a T channel with the long 
arm joining the reservoir chamber 
(Fig. d). A short arm of the T is 
attached by the taper swivel lock to 


An extra reservoir and closures are — 
furnished (Fig. g). Because the coni- — 
cal chambers fit a standard centrifuge, — 
aspirated material can be prepared 
for smears without transfer to an- 
other container. 

The apparatus permits either selec- 
tive or seriatim irrigation and suc- 
tion of the lobar and approachable 
segmental bronchi, making diagnoses 
in a limited anatomic area possible. 


% Endoscopic collection of neoplastic cells and tubercle bacilli from the bronchi. Dis. of Chest. 


18:98-110, 1950. 
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History Taking in Angina Pectoris 


S. SuzMAN, M.R.C.S.* 


London 


IAGNOSIS Of angina pectoris de- 

pends, in many instances, sole- 

ly upon the patient’s symp- 
toms. Since physical examination 
and laboratory tests including elec- 
trocardiograms may be normal, an 
accurate history is of utmost value 
in differentiating angina pectoris 
from other chest pain. 

Points of importance in identify- 
origin are the 
nature and location of the 

fort. The duration of pain and rela- 
must also be care- 


ing pain of cardiac 


discom- 
ption to exercise 
‘fully ascertained, 

Many patients with angina pectoris 
describe symptoms as tightness or dis- 
scomfort rather than as pain. If the 
physician inquires only about pain 
ain the chest, a falsely negative reply 
may be given. Commonly used de- 
Scriptive terms for anginal pain in- 
clude tightness, fullness, gripping, 
crushing, soreness, choking, suffocat- 
ing. burning, and tearing. 

Ihe temperament of the patient 
should be evaluated. A stoic individ- 
ual with severe angina from coro- 
nary sclerosis may admit only slight 
substernal oppression. An overly co- 
operative individual may be too ea- 
ger to assist the physician and disre- 
gard a pain which he believes is 
irrelevant. 

Cardiac pain most often is felt 
in the substernal region. However, 
thre upper left chest, 


* The diagnosis and treatment of cardiac 


epigastrium, 


pain 


arms, neck, or throat may be the 
chief site of angina pectoris. An- 
ginal pain usually extends beyond 
the precordium, although the dis- 
comfort may be confined to the retro- 
sternal area and often ends as a 
tightness in that region. Radiation 
of pain may be to any part of the 
body above the waist. Numbness, 
tingling, and weakness of the arms 
may be noted. Pain deep in the 
throat, jaws, back, or epigastrium is 
less common with angina and hence 
more readily considered to be other 
than cardiac in origin. 

The patient’s hands should be ob- 
served as the symptoms are being 
described. A single movement of the 
hand across the front of the chest 
and sternum strongly suggests angina 
pectoris. The discomfort of coronary 
sclerosis is seldom localized and rare- 
ly can be pointed to by the fingers. 
By contrast, pain such as occurs with 
intercostal fibrositis or neurocircula- 
tory asthenia is of limited distribu- 
tion. 

The duration of an anginal attack 
usually is from several seconds to a 
few minutes. Pain of anginal nature 
lasting for hours is good evidence 
for actual infarction of the myocardi- 
um. Bouts of tachycardia, however, 
can cause prolonged cardiac pain 
without infarction. 

Angina pectoris is very closely as- 
sociated with exertion. S. Suzman, 
Medical Press 5804:12%-181, 1950. 
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M.D., believes that retrosternal pain 
or discomfort appearing during exer- 
tion is apt to be angina pectoris, 
particularly if relieved by rest. Con- 
versely, chest pain which develops 
independent of exertion is probably 
not true angina pectoris. Emotion 
can readily induce anginal attacks. 
Angina occurring at rest is usually 
associated with obvious signs of coro- 
nary heart disease. 

Angina pectoris is seldom related 


SURGERY 


change in position is usually not 
cardiac. A sense of abdominal full- 
ness commonly accompanies anginal 
attacks. Coronary artery disease 
should be considered if flatulence 
and dyspepsia suddenly develop in 
an older patient, especially a man. 
Differential diagnosis must exclude 
other causes of chest pain, pectoral 
fibrositis, thoracic radiculitis, hiatus 
hernia, biliary colic, pleurisy, medi- 
astinal tumors, and neurocirculatory 


to posture. Chest pain produced by — asthenia. 


Measurement of Hemorrhage 


IRviING RupMAN, M.D., AND D. Stewart, M.D.* 


Bie red blood cell count and hematocrit determination are not 


accurate indexes of hemorrhage. Before the stage of greatest 
plasma hemodilution, the extent of anemia is reliably indicated 
only by estimation of total circulating red cell mass. 

For 58 patients with bleeding peptic ulcer, Irving Rudman, M.D., 
and John D. Stewart, M.D., of the University of Buffalo, found 
that the quantity of blood usually needed to restore the normal 
red cell mass was 3,770 cc. or 60% of the normal blood volume. 
This amount is much greater than hitherto supposed. 

Usually about 3,250 cc. of blood was transfused into each patient, 
at a rate of 325 cc. per hour. Despite the large quantities administer- 
ed, no patient had cardiac embarrassment, even though 7 individuals 
had obvious heart disease and almost all were over fifty years old. 

The hematocrit level remains norma! until the plasma volume 
begins to rise and does not give an accurate measure of the degree 
of anemia for almost twenty-four hours after severe hemorrhage. 
The plasma volume will not increase until new plasma protein 
and fluid enter the circulation; this process is complete in twenty- 
four to forty-eight hours. 

Frequently, replacement of plasma by the body may result in a 
plasma volume greater than 125° of normal despite the anemia. 
In such instances, the use of red blood cells suspended in 5% glucose 
solution may aid in relieving the burden on the cardiovascular 
system resulting from large transfusions. 

%* Quantitative aspects of hemorrhage. Surgery 28:170-176, 1950. 
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Peritoneoscopy 


James R. Anprrson, M.D., Matcoitm B. Dockerty, M.D., 
AND JoHN M. Waucu, M.D.* 


Mayo Clinic, Rochester, Minn. 


ISUALIZATION of the peritoneal 
cavity by means of the perito- 
neoscope may give valuable in- 
formation in the etiologic diagnosis 
The mortality rate for 
this procedure is no more than that 
paracentesis per- 


ol ascites 
ol simple trocar 
the same conditions. 
James RK. Anderson, M.D., Mal- 
colm B. Dockerty, M.D., and John 
M. Waugh, M.D., found in a group 
of yg2 patients that peritoneoscopy 


was accurate in the diagnosis of lec- 
sions of the peritoneal cavity. The 
reliability of the procedure was slight- 
ly less for diseases of the liver and 
least helpful for determination of 
“gynecologic conditions and retroperi- 
toneal tumors. 


Accuracy of Peritoneoscopy 


Examinations of 
Traced Patients 
Cor- 
rect 
No. or 
Help- 
ful 


83.5% 


Condition 


Disease of liver 
Disease of peritoneal 
cavity 
Gynecologic lesion 
Banti’s syndrome 4 
Retroperitoneal tumor 6 


94.0 
63.3 
100.0 
50.0 


General anesthesia with intraven 
ous pentothal sodium facilitates the 
examination, makes the patient more 


comfortable, and does not increase 
the mortality rate. 

Peritoneoscopy has the following 
advantages over needle biopsy: 

1] A biopsy specimen may be cb- 
tained easily from a small or normal 
sized liver. 

2} Tumor nodules need not be pal- 

pable to be biopsied. 
3) Direct’ vision allows greater 
choice of location for biopsy and 
permits inspection of the site of bi- 
opsy for hemorrhage after removal 
of the specimen. 

4) When the lesion is not in the 
liver, the remaining portions of the 
peritoneal cavity may be inspected. 

Peritoneoscopy should not be per- 
formed when the bowel is distended. 
Relative contraindications are inflam- 
matory processes, adhesions, dimin- 
ished capacity of the respiratory tract, 
and debility. 

Only 1 fatal accident, an exsan- 
guinating hemorrhage from the site 
of liver biopsy, occurred in 396 ex- 
aminations of the 392 patients. 

Unsatisfactory examinations are 
usually the result of restricted visi- 
bility with the peritoneoscope _be- 
cause of intraabdominal adhesions, 
the anatomy of the abdominal cavity, 
or the construction of the instru- 
ment. Success of examination is also 
somewhat dependent on the skill of 
the examiner. 


* Peritoneoscopy: an evaluation of 3906 examinations. S. Clin. North America 30:1045-1061, 1950. 
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Operation for Chronic Ulcerative Colitis 


Harry E. Bacon, M.D., AND Howarp D. Trimpi, M.D.* 
Temple University, Philadelphia 


URGERY is often required for se- 

vere chronic ulcerative colitis, 

not only to save life but also 
to prevent permanent disability. 

No one technic is applicable to 
all cases, but Harry E. Bacon, M.D., 
and Howard D. Trimpi, M.D., find 
that primary colectomy with ileos- 
tomy materially lessens the compli- 
cations associated with other opera- 
tions for the condition. 

temporary sigmoidostomy is 
formed (Fig. 1a). The rectum is re- 
moved later, except in the rare case 
with no rectal involvement. 

Extirpation of all diseased bowel 
is important, since a degenerative 
large gut left in situ may provoke 
grave complications including 
scesses and fistulas. Ileostomy alone, 
the operation most commonly em- 
ployed as definitive treatment, is not 
curative and is frequently hazardous. 
First effects often seem successful, but 
fulminating colitis usually appears 
within a short time. The procedure 
is sometimes useful as a_ lifesaving 
expedient in acute cases, however, 
supported by intensive blood trans- 
fusions and antibiotic therapy. 

Good results are often dependent 
upon early removal of the colon 
for the 1 person in 5 with colitis 
severe enough to need surgical ther- 
apy. Indications are persistent sep- 
sis and toxemia, pericolic abscesses 


and fistulas, intractable hemorrhage, 
impending perforation, partial or 
complete obstruction, pseudopolyp- © 
oid degeneration, carcinoma, or in- 
tractable, painful anorectal lesion. 

Since cancer is apt to occur in 
a colon subject to frequent exacer- — 
bations, colectomy may be advisable — 
as a prophylactic measure for chron- — 
ically ill patients. The operation 
should be considered also when 
toxemia secondary to colitis causes ~ 
arthritis, anemia, dermatoses, or im-— 
pending acute degeneratyon of the | 
liver of other organ or for persons — 
invalided by periodic bouts of the © 
disease. 

Advantages of performing primary — 
colectomy and ileostomy in one stage — 
are many. Fewer operations are re- ; 
quired, and the colon is removed — 
without interference from scars and ; 
adhesions of previous surgery. Con. — 
tamination by material from 
stomas of an existent ileostomy 
avoided. Recovery after the combin-— 
ed procedure is more rapid 
complications less than after ileos- 
tomy alone. 

Several safety measures have been 
incorporated in the technic for pri- 
mary colectomy: 

@ The most difficult part of the 
operation, freeing of the splenic 
flexure, is accomplished in the first 
phase, without sacrifice of the blood 


%* The selection of an operative procedure for patients with medically intractable ulcerative 


colitis. Surg., Gynec. & Obst. 91:409-420, 1950. 
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PRIMARY COLECTOMY WITH ILEOSTOMY 
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supply, so that surgery may be safely 
terminated at any time the patient's 
condition warrants. 

@ [he bowel is not divided until 
the entire colon and a portion of 
the ileum are thus re 
ducing possibilities of contamination. 

@ [he omentum is usually pre 
served and, when long enough, is 
and leaf placed in a 
paravertebral gutter. 

@ No attempt is made to cover 
the operative site with peritoneum: 


delivered, 


split each 


operating time is thus reduced. 

' Colectomy, employed in the follow 
ing fashion, rehabilitated 19 of 22 
persons with intractable ulcerative 


colitis. 


The patient is prepared preopera 
‘tively with sulfathaladine and a Mil 
Mer Abbott 


tube is inserted. 


FIRST STAGE--FIRST PHASE 


Ihe abdominal cavity is entered 
by a left paramedian incision (Fig. 
ta). Lhe dissection begins with strip 
ping the omentum from the trans- 
verse colon (Fig. 16). If inflammation 
has produced dense adherence, the 
omentum later with the 
diseased gut. 

Ihe ligamentous attachments of 
the colon are severed, starting with 
the right peritoneal reflection and 
continuing superiorly with the hepa 


is removed 


tocolonic ligaments (Fig. 1¢), the left 
peritoneal reflection, and finally the 
phrenocolic ligament (Fig. 1d). 


PIKRST STAGE--SFCOND PHASE 


The colon is mobilized and 


the remainder of the operation pro 


now 


cceds rapidly. 
Lhe 


pont well away from anv inflamma 


mesentery is severed at a 


64 


tory involvement, usually about 12 
in. from the ileocecal valve. Division 
continues to the cecum, and the 
mesocolon is incised from right to 
left far enough to free the sigmoidal 
bowel. Each large colic vessel 
gated with silk. Usually the first and 
sigmoidal arteries are cut 
(Fig. 1¢). 

A stab wound is made in the lower 
right abdominal quadrant several 
inches from the right anterosuperior 
spine and umbilicus at a site satis- 
factory for the ileostomy bag. A 
straight clamp is applied to the ileum 
at the point of dissection. A second 
is placed distally, the 
ileum is sectioned (Fig. 1f). The near 
segment is pulled through the stab 
wound, at least 4 cm. beyond the 
skin margin. The mesenteric rent is 
sutured with interrupted No. 00 
chromic catgut to the anterior ab- 
dominal wall, care being taken to 
avoid the bowel serosa. 

The sigmoid colon is next divided 
between clamps for the temporary 
sigmoidostomy, the specimen is de- 
livered, and the wound closed with 
interrupted — figure-of-eight sutures 
and No. go steel alloy wire in the 
peritoneum and fascia, and contin- 
uous No. 25 steel alloy wire in the 
subcutaneous tissue and skin. 

A mushroom catheter is placed in 
the ileostomy, held by  pursestring 
catgut stitches. A second mushroom 
catheter is fixed by a Daniel clamp 
in the sigmoidal segment. 

Suction and frequent irrigation are 
done through the Miller-Abbott tube. 
Wangensteen suction is also applied 
through the ileostomy. As soon as 
the ileostomy is functioning well, 
the Miller-Abbott tube is withdrawn. 


second 
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When drainage becomes profuse, the 
mushroom catheter is removed and 
a Torbot or Koenig-Rutzer ileostomy 
bag is used. 

Cremothaladine, 8 cc. four times 
daily, is given postoperatively. Strict 
attention must be paid to electrolyte 
and fluid balance and blood values. 
Antibiotics are continued until the 
patient is afebrile. 

Ambulation is encouraged in the 
first twenty-four hours, but the pa 
tient remains in the hospital or 
under careful observation for at least 
three weeks. 


SECOND STAGE 


Resection of the rectum is perform 
ed after one or several months. For 
at least a week preoperatively, sulta- 
thaladine suspension is instilled into 
the sigmoidostomy. The operation ts 


The Solitary Gallstone 


Robert S. MecHLinc, M.D., AND JAMEs R. Watson, M.D.* 


Be single gallstone, often considered harmless, is more dangerous 
than several calculi and should be removed even if asymptomatic. 


Robert S$. Mechling, M.D., and James R. Watson, M.D., 
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similar to that for Miles abdomino- 


perineal excision, but is not as de- 


A left paramedian 
and the scar 


liberately radical. 
incision is made 
removed (Fig. 2a). 
The left and right leaves of the 
peritoneum are divided in mobilizing 
the rectosigmoid (Figs. 2a and 26). 
Dissection is continued anteriorly to 
the posterior vaginal wall and pos-» 
teriorly to the coccyx. The stump of 
the sigmoid colon aad the freed rec- 
tum are deposited in the presacral 
space and the peritoneal floor is Tes 
constructed (Fig. 2b). 
The anus is circumscribed 
dissected with the sphincter muscles 
(Fig. gc). The levators are cut ae 
to the bowel (Fig. 2d) 3 
\ rubber dam and a 2-in. vaginal 
Mikulicz pack are inserted (Figs. 2 
and 2f). 


of the 


University of Pittsburgh note less frequent complications and lower 
surgical mortality with a collection of stones than with a solitary 
gallstone. 

When operations were done in 387 cases of cholelithiasis, soli- 
tary concretions were found in 82, or 21%. Diameter is rarely less 
than 1 cm. and may be as great as 7 cm. The signs and symptoms 
of single stones are the same as for many and occur just as often. 

Complications develop in about two-fifths of instances with single 
stones but in less than 30% with multiple calculi. The higher in- 
cidence is almost entirely due to an increase of acute cholecystitis, 
empyema, gangrene, and acute pancreatitis. Mortality is 3.65%, 
more than twice the rate for numerous gallstones. 

1950. 


* The solitary gallstone. Surg., Gynec. & Obst. 91:404-408, 
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Surgical Treatment of Bronchiectasis 


James C. Vest, M.D.* 
Veterans Hospital, Jefferson Barracks, Mo. 


Ne outstanding achievement of 
modern surgery is rehabilita 
tion of the patient with bron 
chiectasis 
Unilateral lobectomy has a mor 
tality of less than 2°), and the rate 
for bilateral procedures steadily 
Pecreasing treatment 
is only palliative, Vest, 
M I) possible 
Femoval of diseased tissue. 
BGronchiectasis usually begins with 
pulmonary infection during in 
or childhood. A bronchus be 
Gprnics obstructed, most often in low 
@ jobes and on the left, where drain 
ag is poo! Atelectasis is followed 
by pneumonitis, 
amd permanent cylindric, fusiform, 
@F sacular dilatation. In than 
hali the both 
volved 
Chron 
mas produce recurrent: pneumonitis, 
h€moptysis, pericarditis, 
s€pticemia, meningitis, nephritis, and 
other 
In almost instance, dilated 
areas can be shown by bronchograms. 


Since medical 
James C, 


advises the earliest 


bronchitis, fibrosis. 
more 
CASES, lungs are in 


pulmonary suppuration 


empyema, 


major complications. 
every 


The contrast medium may be spread 
by aspiration and careful positioning, 
but children and adults 
lipiodol is instilled by catheter or 


some 


bronchoscopy. After roentgen visuali 
zation, the bronchoscope is used to 
reveal possible foreign bodies, steno 


* Surgical considerations in the treatment of bronchiectasis 


1818, 1950 
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sis, or tumor and to locate areas of 
active inflammation. 

Surgery may be done for bron- 
chiectasis confined to a single lobe; 
the right lower and middle lobes; 
left lower lobe and lingula of the 
left upper lobe; one lung; one lobe 
of each lung; right lower and middle 
lobes with the left lower lobe and 
lingula of the left upper lobe; or seg- 
ments of any lobe or lobes. 

Many surgeons prefer segmental 
resection, but lobectomy is generally 
for complete removal of 
tissue already infected or of rem- 
nants likely to become diseased. 
Piecemeal dissection is advisable only 
if both lungs are extensively in- 
volved. 

Children tolerate lung surgery re- 
markably well. If pulmonary resec- 
tion is inadvisable because of age, 
extent of destruction, or complicat- 
ing illness, symptoms may be relieved 
by antibiotics, postural drainage, as- 
piration, and change of climate. 

Before surgery, the patient's gener- 
al health is restored as far as pos- 
sible. Suppurative infection of the 
oral cavity, tonsils, or adenoids 
should be eliminated, and if sinuses 
are involved the Caldwell-Luc drain- 
age operation is done. 

Bronchopulmonary infection is re- 
duced by aureomycin or other ap- 
propriate drugs, and postural drain- 


mecessary 


S. Clin. North America 30:1299- 


MODERN MEDICINE 


| 


age is done at least four times a 
day. 

Lobectomy is usually performed 
with the patient in the lateral de 
cubitus position, by posterolateral ap 
proach after resection of the sixth 
rib. The technic of intrahilar in- 
dividual identification ligation 
is almost invariably employed, and 
major vessels are ligated before sec- 
tion. 

The bronchus is freed only enough 
to allow closure within 1 cm. of its 
origin by a row of mattress sutures 
of medium silk, tied to occlude but 
not strangulate. The bronchus i# then 
severed distally and the stump gently 
closed by fine silk. 

Free pleural grafts are not applied 
unless the stump can be easily placed 
retropleurally, since few grafts 
vive more than a few hours. Alter 
removal of the lobe, the hilar region 
is irrigated, and at the same time 


LEURAL TEARS DURING 


> 
SURGERY 
the remnant of bronchus is tested 
for leakage by application of slight 
positive pressure. 

Segmental resection is done with 
the same technics, except for anatom- 
i approach. 

[he wound is silk. 
Inflation of the lung is assisted by 
continuous suction drainage from 
low posterior and high anterior re 
gions. Immediately after operation, 
bronchoscopic aspiration is done, and ~ 
reexpansion is verified by immediate ~ 


closed with 


radiography, 

\n oxygen tent ts provided for 
twenty-four hours. Pain is reduced © 
by demerol, intercostal or paraverte- 
bral block with 
intravenous procaine therapy. 
posture 
first 


nerve novocain, or 


and 
the 


Breathing 


¢ 
are started on postoperas 


tive day, and most patients are able > 
to leave the hospital in ten to four-7 


teen days. 


THORACOPLASTY con 


may 


stitute a major complication in a patient with excess secretion 
and low respiratory reserve. Elliott Michelson, M.D., Baltimore, 
drains the pleural space by catheter and lets the expanding lung 
close the tear. As soon as a tear is discovered during operation, 
an aspirating needle is inserted through an exposed intercostal 
space approximately at the midaxillary line, an interspace or two 
below the lowest rib to be resected. If air is found, a trocar can 
nula is inserted, and a t4 or 16 F urethral catheter is fed into 
the pleural cavity and immediately connected with an underwater 
drainage bottle. After rib resection but before closure of muscle 
layers, a small incision is made in the skin through which the 
catheter is brought out. A silk mattress suture is placed in the 
wound around the catheter and tied later when the catheter is 
removed. Fluid in the subscapular space will continue to seep into 
the pleural space for about twenty-four hours. During this period, 
suction drainage should be continued. No complications have re- 
sulted from use of thoracoplasty for pleural tears. 


Surgery 28:543-545, 1950, 


DECEMBER 15, 1950 


; 


INESTHESIOLOGY 


Basal Anesthesia for Children 


Joseru F. Arrusio, JrR., M.D., anp Marjorir Trouspett, M.D.* 
New York Hospital, New York City, and Meadowbrook Hospital, Hempstead, N.Y. 


FUROTIC symptoms may be ini- 

tiated by traumatic hospital 
experiences, 

Ihe acute anxiety or panic asso 
ciated with inhalation anesthesia is 
especially disturbing to young pa 
sasal anesthesia obtained by 
rectal pento 


the administration of 
thal will greatly reduce this emotion- 
al trauma. 

Joseph F. Artusio, Jr. M.D., and 
Marjorie ‘Trousdell, studied 
basal anesthesia given for tonsillec- 
Btomies to 100 children. ‘The pa- 
tients were divided into two equal 


Rroups. 
The children in Group received 


sulfate one hour before 


operation and a 10% solution of 
p ntothal sodium, 0.2 cc. per pound 
of body weight, by rectum thirty 
Minutes before operation, 

Those in Group IT received mon 
phine and atropine ninety minutes 
preoperatively. Surgical anesthesia 
Was induced in both groups by open 
@rop ether induction followed by in 
ether and 


gave 


sufflation of 
toth 
narcosis. No anesthetic complications 


methods satisfactory 


occurred and none 
required intubation 

Lhe total 
tients receiving pentothal was be 
tween fifty and sixty minutes, while 


that for the patients receiving atro 


of the patients 


anesthesia time for pa 


pine and morphine was _ between 
thirty and forty. The time required 
for the patient to react from the 
anesthesia was about twice as long 
for patients given pentothal preop- 
eratively. 

Postoperative vomiting occurs less 
often after rectal pentothal as a basal 
anesthetic. In the above series, post- 
operative vomiting occurred in 22% 
of the patients for whom pentothal 
was used and in 54% of those in 
whom atropine and morphine were 
employed. 

Ten days after operation, 92% of 
the patients in the pentothal group 
had no recollection of the anesthesia, 
the anesthesia room, or the operat- 
ing room. In the morphine-atropine 
series, 94% of the patients had defi- 
nite memories of the anesthesia room 
plus the administration of the anes- 
thetic. In this group 28°, evinced 
emotional disturbances while only 
of the pentothal group were 
classified as being more easily upset 
than betore the operation. 

Both rectal pentothal and mor- 
phine-atropine combination are satis 
factory agents for producing narcosis 
before anesthesia induction. Pento 
thal is superior to morphine and 
atropine for eliminating emotional 
trauma and reducing the incidence 
of postoperative vomiting. The only 


real disadvantage of rectal pento- 


* A comparative study of rectal pentothal and morphine for basal anesthesia upon children for 


tonsillectomy. Anesthesiology 11°44%-451. 1950 
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thal basal anesthesia is the necessity [he administration of rectal pento 
for the anesthetist to stay with the — thal is a safe and simple procedure. 
child from the beginning of the — The contraindications are respiratory 
rectal instillation to the conclusion — obstruction, anemia, or liver, kidney, 
of anesthesia. or rectal disease. 


Surgery for Stress Incontinence 
CHARLES D. REAb, M.B.* 


ost cases of stress incontinence of urine can be cured by 
M operative procedures through the vagina. Only about 10% 
of patients require more radical measures. 

The essential lesion is a descent of the bladder neck when 
straining. Failure to cure almost invariably indicates that the blad- 
der neck has not been effectively elevated and fixed, believes 
Charles D. Read, M.B., of London, England. 

Simple vaginal repair will not correct any but the slightest 
degree of orthostatic incontinence. 

The Pacey vaginal operation, an extensive but successful pro- 
cedure, involves thorough mobilization of the urethra, bladder neck, 
and bladder base, wide lateral freeing of the vagina and bladder, 
careful fascial repair, and firm approximation of the medial borders 
of the pubococcygeus muscles. 

Further mobilization of the pubococcygeus muscles can be ac- 
complished by dividing and fixing each portion of muscle, with 
nerve supply intact, to the cervix on the opposite side. This step 
is followed by bulbocavernosus muscle approximation. 

In most cases of failure, bladder neck descent in straining is 
shown cystographically. Technical errors, sepsis, and hematoma for- 
mation may be factors involved. 

The perineometer is worth a trial for every patient with stress 
incontinence who does not have pronounced uterovaginal descent. 
‘This procedure is especially efhcacious immediately post partum. 

When a radical operation is necessary as a last resort, the Millin 
sling abdominal operation is usually successful. This involves an 
aponeurotic sling or hammock passed under the bladder neck 
and proximal urethra from above. The sling is elastic, having a 
muscular pedicle at each end and is so placed that any rise in intra. ~ 
abdominal pressure is accompanied by further elevation of the blad- 


der neck. 


*% Stress incontinence of urine with ogg reference to failure of cure following 
vaginal operative procedure. Am. J. Obst. & Gynec. 59:1260-1278, 1950. 
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Postpartun 


J. Ross \ 


University of 


HE of most maternal 


deaths 


hemor 
this 


rhage. The 
complication is augmented with in 
crease the 
labor, operative delivery, laceration 
of the perineum, pro 
stage, ill-judged 


postpartum 
danger from 


mother’s weight, long 


micision 
third 


longed and 
sedation. 
brom study of over 6,000 deliveries, 
J Ross Vant, M.D., that 
Mlood loss increased directly with 
bo: data also showed 
Pots! ol 
idence of postpartum hemorrhage 
Were much less for patients who were 
@clivered in the last ten years than 
for the earlier Cases. 
The tollowing changes manage 
Ment, all caretully 
farec|s responsible for this decrease 
in blood loss 
lose superviston 
gar The heavy patient tends 
lose even more blood than the in 
creased safely allow. 
Weight control should begin early. 
aluation of hlood dle 
crease in specific gravity of the blood 


found 


length of the third stage of la 
I hie that the 


volume blood loss and. the 


more observed 


are suggested as being 


of weight 


to 


weight) would 


serum is associated with an increased 
tendency to 
livery. Hence 
condition ws good is less likely under 


blood loss during dle 


a patient whose blood 


ordinary circumstances to have great 


postpartum blood loss. 


* Postpartum blood loss: an analysis of 6,000 


Ss 


1 Blood Loss 


‘ANT, M.D.* 


{lherta, Edmonton 


Hypochromic microcytic anemia 
developing during pregnancy can 
usually be treated etfectively with fer- 
rous sulfate. If results of this therapy 
are not satisfactory, blood transtu- 
sion during the third trimester may 
be required. 

& Estimation of pelvic capacity 
during the last month of pregnancy 
The necessity for abdominal delivery 
should be recognized and plans made 
to avoid excessive bleeding incident 
to ditheult pelvic delivery. 

& Active management of the third 
stage —L-flective management of the 
third stage Comprises the administra- 
tion of a uterine stimulant, measure- 
ment of blood log, and blood re 
placement by transfusion whenever 
necessary. 

Lrgonovine is injected intravenous 
ly as soon as the baby’s head is born. 
\lter the baby is delivered, the uterus 
grasped by hand and pressed 
downward. The placenta is then ex- 
pelled by the Schultz mechanism. If 
the uterus appears to relax, another 
ampule of ergonovine is ad- 
ministered intravenously 1 or 
cc. is given by intravenous drip in 


Is 


or 2 
glucose solution. 

Manual removal of the placenta ts 
obligatory unless bleeding 
curs. If manual removal has been 
done, and uterine atony impends, the 
packed for sixteen to 
hours. 


vagina is 
twenty-four 
Am. J. Obst. & Gynec. 60:483-488, 1950. 
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& Change in the method of seda- are used for anesthesia during de- 


tion—Barbiturates by mouth and livery. 
Demerol and hyoscine intramuscular- Ihe need for sedation can be 
ly are given for sedation during la- lessened by adequate _ psychologic 
bor. Nitrous oxide, cyclopropane, and — preparation of the patient for de- 
low spinal or local pudendal block _ livery. 


Total Uterine Sampling | 


JoserH Bernarp Doyier, M.D.* 


NouGH exfoliated endometrial tissue to examine for evidence of 
E early cancer may be gathered by a Lucite spoon fitted under 
the cervix at onset of menstruation (see illustration). If this pro- 
cedure is included to complete the investigation of the pelvic 
organs of women over thirty-five every six months, many cervical 
cancers may be detected while operable. 

Designed for use in routine examinations for cancer screening 
by Joseph Bernard Doyle, M.D., of Boston University, the collector 
can be worn for, twelve to twenty hours as comfortably as a pessary. 
Samples are usually larger than curettings and are protected from 
vaginal acidity. 

As the labia are spread with one hand, the forefinger of the other 
slides the 4-cc. bowl into the posterior vaginal fornix by pressure 
on the shaft. The handle curves against the perineum and is held 
in place with cellophane tape. 

Tampax placed within the in- 
troitus to absorb menstrual dis- 
charge is changed hourly. The 
endometrial fragments are wash- 
ed from the spoon with physio- 
logic saline solution. Superna- 
tant fluid is poured off in ten 
minutes. The residue is placed 
in a fixative solution. With 
scanty flow, the fragments are 
placed directly in formalin. 

The spoon rim may be sharp- 
ened with a file and used for 
scraping of the endocervix and 
the squamocolumnar junction. 


* Total uterine sampling. A proposed aid in the early cytologic detection of cancer. 
New England J. Med. 244:121-124, 1950 
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Acute Appendicitis in Children 


SAMUEL McCLANAHAN, M.D.* 
Johns Hopkins Hospital, Baltimore 


tinovcu the death rate trom ap 
pendicitis has been steadily 
dropping for the past twenty 
still the 
most frequent victims of the disease. 


years, small children are 
fo avert tragedy, unfailing aware 
ness must be maintained by pedia 
fricians., 

Samuel McLanahan, M.D., lists the 
as largely respon 
mol 


following factors 
_sible for the recently lowered 
tality from appendicitis: [1] prompt 
operation, regardless of suspected con 
dition of the appendix, preopera 
tive preparation, {3} employment of 
the McBurney incision, [4] removal 
sol the appendix whenever possible, 
postoperative care, especially in 
regard to fluid and electrolyte re. 
quirements, [6] use of chemothera- 
peutic and antibiotic agents, and [7] 
cooperation of surgeons and pedia 
tricians. 

\t the Union Memorial Hospital 
in Baltimore, a sixteen-year study was 
made of 823 children twelve years of 
age or younger who had appendicitis. 
Boys predominated; only 40% were 
girls. The younger the child, the 
greater the chance of perforation. Of 
the 23 infants under three, 12 had 
perforated appendixes; while of the 
128 twelve-year-olds, only 14 had 
perforations, 

Abdominal pain, vomiting, and 
slight fever are signs warning of ap- 


When the condition is 
suspected in a child, frequent €x- 
aminations should be made at short 
intervals, The average temperature 
in the uncomplicated cases studied 
was 100° and the leukocyte count 
14,200; when the appendix was rup- 
tured, values were 101° and 17,926. 

In differential diagnosis, the most 
confusing possibilities are the acute 
exanthemas, gastroenteritis, and mes- 
enteric adenitis. 

Preoperative correction of dehydra- 
tion and ketosis requires administra- 
tion of dextrose in isotonic sodium 
chloride solution. Plasma may be in- 
dicated and gastric suction. 

Surgery is the recommended pro- 
cedure. Open drop ether preceded 
by a basal anesthetic or a barbiturate 
is used for young infants; sodium 
pentothal may be employed for old- 
er children. 

The McBurney incision is the usu- 
al approach. The surgeon's finger is 
an invaluable dissector. One or more 
pieces of tape passed beneath the 
appendix and through the mesoap- 
pendix for traction are useful; the 
suction tip aids dissection. Rat-tail- 
ing out the inner coats of a long 
retrocecal appendix, leaving the sero- 
sal and adventitial covering behind, 
is a helpful procedure. The appen- 
dix is always removed unless a criti- 
cal situation is encountered. 


pendicitis. 


* Further reductions in the mortality in acute appendicitis in children. Ann. Surg. 191:853-864, 
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Soft cigaret drains are inserted stimulate peristalsis and thereby pre- 
when infection is obvious. When vent paralytic ileus. If parenteral 
rupture of the appendix has inflamed — hydration is required for longer than 
the peritoneum, administration of two days, amino acid replacement 
castor oil through a gastric tube may and transfusion will be needed. 


Celiac Disease 


Sipney V. Haas, M.D., AND Merrie P. Haas, M.D.* 


i leneatipoge of celiac disease consists of a diet strictly limited in 
type of carbohydrates. 

The regimen employed by Sidney V. Haas, M.D., of New York 
Polyclinic Medical School and Merrill P. Haas, M.D., of Mount 
Sinai Hospital, New York City, is continued for eighteen months 
or until other foods are tolerated. Of 602 patients, 370, all who 
followed the diet carefully for the required time, were cured. 

Severe celiac disease is quickly recognized in a miserable, crying, 
amaciated, undersize child with bloated abdomen and flat buttocks. 
He may be unable to stand or sit and has signs of avitaminosis with 
edema and anemia. Stools are large, pale, oily, and foul. 

However, a child with or without malnutrition who has had pro- 
longed intermittent diarrhea should be suspect. If a carbohydrate 
specific diet is used and the stools become normal, the child probably 
has celiac disease; if the diarrhea returns when usual carbohydrates 
are fed, the diagnosis is confirmed. 

The only carbohydrate allowed is that in fruit, protein milk, 
and some vegetables. The principal foods are ripe banana or banana 
powder and protein milk. Calcium caseinate milk may be substitut- 
ed. Colic or vomiting is reduced by atropine. ‘ 

Breakfast includes pot cheese, bananas, and protein milk; lunch 
and supper are the same with meat added; and plain gelatine may 
be eaten with any meal. Amounts are unrestricted. 

Absolutely forbidden are wheat, rice, or other cereals in any 
form, potato, sugar or corn syrup, and ordinary milk. 

After the first week, orange juice, other cheeses, and eggs are 
added singly if tolerated. After the second week, fresh fruit may be 
tried, and when diarrhea stops, most vegetables except potato. 

Diet control is enforced at least one year. Then, working toward 
a full diet, a slice of bread, cereal, or spaghetti may be taken with 
meals, then potato. After three months of good health, plain milk 
is given, and three months later an unlimited menu. 


%* Diagnosis and treatment of celiac disease. Postgrad. Med. 7:239-250, 1950. 
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Megaloblastic Anemia of Infants 


Cuaries D. May, M.D., E. N. M.D., CHARLEs U. 
SALMON, 


AND R. J. 


University of 


HRONIC lack of vitamin C lead 


ing to a deficiency of pteroyl 


glutamic acid is a major Cause 


of megaloblastic anemia during the 
first vear of lite. 

Vita- 
deficient 
flora in 
the intestine, impaired gastric 
poor intestinal absorp- 
defective intermediary me- 


Circumstances giving rise to 


j 


bacterial 


include [1 
altered 


min deficiency 


chet 2| 


function, | 4| 
tion, | 
tabolism, [6) unusual requirements, 
including those caused by infection, 
rapid growth, prematurity, imbalance 
or loss of sparing effects, and pres- 
fence of inhibitors and antagonists, 
and [7] 
Mother. 


Gastrointestinal 


inadequate stores from the 


and in 
fections are infrequently involved in 


disorders 


the megaloblastic anemia of infants. 
The syndrome occurs chiefly between 
the ages of five to 
Onset is 
fexia and pallor are followed by pre 
Gipitous decline. Frequently, remis 
Administration 
of pteroyilglutamic acid regularly ef 


eleven) months. 


insidious. Increasing ano- 


ston ois spontaneous 
fects a prompt and lasting cure for 
such patients 

Diagnosis is established with cet 
examination of bon 


tainty only by 


marrow, which is easily obtained by 
needle aspiration. Peripheral blood 
docs not always suffice for detection 


* Pathogenesis of megaloblast 
acid and ascorbic acid. Am. J. Dis, Child 
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Marine sola, 


infancy 


Lowe, M.D., 
M.Sc.* 


Minneapolis 


of megaloblastic Character of the mar- 
row because the circulating erythro- 
cytes in megaloblastic anemia are 
not always macrocytic and not all 
anemias are associated 
with megaloblastic marrow. 

Pteroylglutamic acid is the pre- 
ferred therapy. Vitamin B,, often 
unsatisfactory when used alone, gives 
good results when administered with 
vitamin 

For the best empiric treatment 
which will cover all types of megalo- 
blastic anemia seen in infancy and 
childhood, Charles D. May, M.D., 
I. N. Nelson, M.D., Charles U. Lowe, 
M.D., and R. J. Salmon, M.Sc., 
recommend initial daily intramuscu- 
lar injection of 200 mg. of ascorbic 
acid, 15 mg. of pteroylglutamic acid, 
and 2 cc. of crude liver extract con- 
taining 2 U.S.P. units per cubic 
centimeter. The ascorbic acid, pter- 
oviglutamic acid, and liver extract 
are then provided, orally, for as long 
as is necessary. Proper diet, of course, 
is maintained, and infections or other 
disorders that occur are cared 
for promptly. 

Clinical and experimental findings 
that support the hypothesis that 
avitaminosis © is an important factor 
megaloblastic 


macrocytuc 


may 


in pathogenesis — of 
anemia include the following: 
@ Megaloblastic anemia has been 


An interrelationship between pteroylglutamic 


So 20b O50 
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known to occur frequently as a com- 
plication of scurvy. 

@ Pernicious anemia refractory to 
liver extract sometimes responds to 
such treatment when ascorbic acid is 
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@ Megaloblastic anemia has not 
been produced species able to 
synthesize ascorbic acid despite the 
feeding of a wide variety of deficient 
cliets. 


administered. 

@ The tyrosinuria induced in 
scorbutic guinea pigs by feeding 
excessive amounts of tyrosine is re- 
lieved by either pteroylglutamic acid 
or vitamin C, 


@ Symptoms similar to those oc- 
curring in anemic infants are pro- 
duced in monkeys fed a variety of 
milk diets when vitamin C is omitted 
but are prevented when vitamin C is, 
included in the diets. 


Oxygen Therapy for Rheumatic Carditis 


Leo Maurice Taran, M.D., AND Netty M.D.* 


XYGEN therapy relieves acute, rheumatic carditis by lessening 
the burden imposed on heart action during the inflammatory 


pre CESS. 
At the St. Francis Sanatorium for Cardiac Children, Roslyn, N. Y., 
patients without congestive failure promptly improve in special 


oxygen rooms that supply a 50°/, concentration. The major physiolog- 
ic change noted by Leo Maurice Taran, M.D., and Nelly Szilagyi, 
M.D., is prolongation of the shortened diastolic interval. 

When heart disease lowers the oxygen tension of arterial blood 
and myocardial hypoxia develops, cell metabolism is disturbed. 
As a compensatory reaction, the heart muscle becomes overactive 
even with an environment providing the best possible physical and 
emotional rest. 

In acute carditis, myocardial acceleration results in more rapid 
heart beat with a prolonged contraction time and a greatly reduced 
period of relaxation. Since the abbreviated diastole interferes with 
coronary filling, anoxemia of the heart muscle is deepened and 
eficiency even more impaired. 

If the cycle is broken by oxygen therapy, the longer diastolic 
interval may tend to counteract chemical imbalance in the myocar- 
dium. 

Improvement is generally shown by a rapid drop in temperature, 
pulse, and respiration rate. Appetite, weight, and sense of well-being 
are quickly regained. Angina, fatigue, palpitation, and dyspnea 
subside, and cardiac injury progresses no further, 


% Oxygen therapy in acute rheumatic carditis in children. Bull. New York Acad. 
Med. 26:461-467, 1950. 
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Management of Coccygodynia 


G. Eomunp Haccart, M.D., anp Francis B. ScHULER, M.D.* 


tive measures. 


Trauma is the most 


frequent cause of the 
discomfort. Coccygody- 


nia is more common in 
women than in men, ex- 
plain G. Edmund Hag- 
gart, M.D., and Fran- 
‘cis B. Schuler, M.D., 
because the female sac 
Tum is shorter and wid 
fr and has less of a for 
Ward curve than the 
Male; moreover, the is 
Ghial tuberosities of 
Women are wider apart, 
the coccyx is usually 
mor and 
hence more vulnerable 
to injury. 

Important in diagno 
Sis is the fact that the 
pain is ‘made worse 
by continued sitting 
and accentuated by 
rising to a standing 


movable, 


position owing to the 
added contractions of 
the levator 
and probably the in 
ner gluteal fibers, 
with constant, in- 
traction on 
thereby 


muscles 


creased 
the coccyx, 


Lahey Clinic, Boston 


AIN at the tip of the spine, a fre- 
quently described symptom, can 


usually be relieved by conserva- 


veal joint. 
Careful 


digital 


producing stress on the sacrococcy- 


probing of the 


coccyx and adjacent soft parts, vis- 


ualization of 
canal immedi 


the anal ring and the 
ately above, and procto- 


scopic examination for 10 in. above 
the sphincter are indicated for all 


patients with 


pain in the coccyx area. 


For treatment in most cases, pa- 


Fig. 1. Correct posture 


Fig. 2. Incorrect posture 


tients are given a pos- 
ture training program 
under supervision of an 
expert physiotherapist, 
with particular refer- 
ence to the develop- 
ment and function of 
the gluteal musculature. 
By this means the pa- 
tient’s general body 
mechanics improve; 
the pelvis is. tilted 
backward so that the 
coccyx moves for- 
ward and is less ex- 
posed to repeated 
trauma. 

The patient is 
instructed to sit 
on a straight-back 
chair with a hard 
seat and wedged 
cushion, with the 

thick to- 

ward the knees 

(Fig. 1). Thus 

the weight of 


* The management of coccygodynia. S. Clin. North America 30:945-949, 1950. 
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the body is on the under side of the 
thighs and the coccyx is freed from 
pressure, 

Overstutled chairs should be avoid- 
ed (Fig. 2). 
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tive in relieving pain. The patient 
lies on the side with hips and knees 
sharply flexed. 

Massage is performed with the 
gloved fingers directly over the coccyx 


and lower sacrum, the fingers sweep- 
ing laterally to either side of the 
bone. Manipulation is effected by 
grasping the coccyx with the fore- 
finger and thumb and applying trac, 
bone is moved on the” 
number of treatments 
decreased 


In the acute phase patients are 
directed to take hot sitz baths four 
times a day, less often as the symp- 
toms subside. 

hor refractory cases and those of 
immediately tion as the 
sacrum. The 
weekly is gradually 
syinptomis unprove 


traumatic origin seen 
alter injury, manipulation and mas 
sage, performed three times weekly 


with anesthesia, are extremely effec. 


Body Cast Syndrome 


Marvin H. Doreo, M.D.* 


vomiting may result from gastric dilatation caused by 


pressure of a body cast. To prevent irreversible shock, the 
stomach should be intubated immediately, the entire cast removed 
if necessary, and fluids restored as indicated. 

After observing a fatal case at Memorial Hospital, Wilmington, 
Marvin H. Dorph, M.D., of Hahnemann Medical College, Phila- 
delphia, concludes that however carefully molded, a body cast does 
not allow natural expansion and retraction of soft tissues and 
nearly always distorts the spine. The exact mechanism of gastrectasia 
is obscure; apparently dilatation is accompanied by obstruction of 
the duodenal mesentery. 

The time to remove the cast varies with each instance, but the 
balance is precarious between health one day and shock the next 
An eighteen-year-old girl with fractured femur lived only a month 
after application of a hipspica body cast, in spite of period 
treatment and relief of recurrent symptoms 

Because of pain and vomiting, the plaster was loosened three 
days after application and later was partly cut away. In addition, 
a Levine tube was passed for a time. However, the patient became 
cyanotic at home and was comatose when admitted to the hospital. 
She died in a few hours, though the cast was removed. 

Post mortem, the lungs were found to be edematous and the 
stomach and duodenum dilated to the ligament of Treitz. 

* The cast syndrome. New England |. Med. 244:440-442. 1950 
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VENEREOLOGY 


Penicillin The 


\LEXANDER, M.D., 
aND WALTER B. 
Me 


|. 


Southwestern 


ENICILLIN probably eliminates 


syphilis best 


ou 
studies suggest that 


as quickly as the 


other agents Predaminary 
a single dose ol 


thre 
mifection 


unlts may sulhce in 


early slaye kor secondary 


ol 


weekly 


u total j800,000 is given 
foul 
hie 
Miherapy were determined 
M.D... Arthur 
Walter | 


COM parison 


itt 

methods of 
by Lee | 
G. Schoch, 
Mantooth, 


most satistactors 
\lexander, 
M.D 
M.D 
following 

I. Calcium penicillin in oil and 
Deeswax, Goo,000 UNITES with 


and 
four 


sé he dules 


ac, 


Dismuth ethyl camphorate and 06.05 


0.06 gm. Mapharsen given at a 


Binvle clinic visit. This dosage was 


Hater 


procaine pemaillin G with 2°) alu 


changed to 1,200,000 units of 


monostearate and ce. of bis 
Muth ethyl camphorate given in one 
Visit 

Procaime penicillin G 


With 2! 


ol 


im onl 


aluminum monostearal 
«A 1,200,000 units in one dose 


with 2 


Procaine penicillin in oil 


“aluminum monostearat 


2,400,000 units administered two 
doses one week apart 

with 
j.800,000 units in tour doses at week 
ly 


* The treatment 
Gonor, & Ven, Dis 


Procaine penicillin G oil 


aluminum monostearat 


intervals 


md secondary 


tose 


of primary 


44-420 424 


rapy of Syphilis 


ArnTHUR G. ScHocH, M.D., 
MantootH, M.D.* 


dical School, Dallas 


Schedule I was started more than 
i year before the others, and mosi 
patients were treated independently 
of other groups. Schedules II, IIL, 
and used simultaneously, 
with subjects assigned in rotation 
Irials were sponsored and directed 
by the Syphilis Study Section of the 
U.S. Public Health Service. 

[Treatment was administered to 500 
persons. Observation was limited to 
a year for all therefore 
data were considered preliminary. 

Schedule IV proved definitely su- 
perior to the others, especially for 
secondary syphilis. Schedule I was 
excellent rapid therapy for primary 
syphilis; the modified form is pre 
ferable. 

Results were judged partly by the 
number of failures, including rein 
lection and relapse. In the primary 
stage, both seropositive and seronega 
tive, schedules I and IV were con 
sidered superior and schedule Tl was 
found greatly inferior. 

Lhe incidence of reinfections with 
primary syphilis was nearly the same 
with all but slightly 
higher with schedule Il and was low 
est with schedule L. 

For secondary syphilis, schedul 
IV was again most effective, with no 


were 


methods, 


dosages was 


relapses and only 2 reinfections, and 
schedules [and TLL surpassed sched 


syphilis with four new schedules. Am. J]. Svph 
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occurred about 


primary as tor 


ule Il. Reinfection 
twice as often for 
secondary syphilis. 

Including both stages of infection, 
schedule | failed in 27 of 219 cases, 
or 12.3%, schedule II] in 20.2% of 


1og cases, schedule IIL in 13% of 


VENEREOLOG) 


The rate of relapse alone was 2.5% 
with schedule IV, more than twice 
as great with schedules I and Iil, 
and 5 times as high with schedule II. 

Sera became negative during the 
first year of observation most fre 
quently with schedule IV (78.3% of 
instances), and least with schedule 


gz cases, and schedule IV in only 


7-5% of 8o cases. Il (55.9%). 


Aureomycin Treatment of Syphilis 


SIDNEY OLANsKy, M.D., AND AssoclATEs* 


a ini patients allergic to penicillin or in need of oral instead 
of parenteral therapy may do well with aureomycin. Since the 
Jarisch-Herxheimer reaction is infrequent and slight with aureo- 
mycin, the antibiotic may prove most useful in cases of cardiovas- 
cular or central nervous involvement, in which such reactions are 
especially undesirable. 

The most effective course is 60 mg. per kilogram olf body weight 
daily taken by mouth for eight days. 

Dosage was determined for primary, secondary, early latent, and 
benign late syphilis. Disappearance of spirochetes trom surface le 
sions and seronegativity were the criteria for successful therapy 
adopted by Sidney Olansky, M.D., Ralph B. Hogan, M.D., S. Ross 
Faggart, M.D., and Eugene D. Robin, M.Sc., of the Bureau of 
Venereal Diseases, District of Columbia Health Department, and 
Gerda S. Landman, M.D., of Gallinger Municipal Hospital, Wash 
ington, D.C. 

Treatment failed in all cases with a single dose of 240 mg. pet 
kilogram and seldom succeeded with courses of four days or less. 

In some cases, primary or secondary lesions healed more rapidly 
than with penicillin, although superficial treponemes were eliminat- 
ed more slowly. 

Lesions of such complicating infections as gonorrheal urethritis, 
chancroid, and granuloma inguinale healed during the aureomycin 
treatment. 

Nausea, vomiting, and diarrhea occurred in many cases, but re- 
actions were lessened by a mixture of Amphojel and belladonna 
and did not interfere with treatment. 


%* Treatment of syphilis with aureomycin. Am. J. Syph., Gonor. & Ven. Dis. 34:436- 
442, 1950. 
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Radiotherapy 


l.. H. GaRLa 


of 


np, M_D.* 


Ntanford Uniwersty, San Franctseo 


KRADIATION gives better cosmetic re 
sults than surgery in treatment of 
facial skin tumors and effects on 

function are superior in the tongue, 
larynx, and some other sites. Radio 
therapy is also usually preferable in 
treatment of carcinoma of the cervix, 
disease, lymphosarcoma, 
and a few other 


Hodgkin's 
medullablastoma, 
malignant diseases. 

Therapeutic rules adopted by the 
departments of radiology, surgery 
and pathology, San Francisco Hos 


spital, are outlined by L. Hl. Gar 


Jand, M.D. (see tables 1-4 


ACCESSIBLE LESIONS 


ol the skin are im 


Most 
activated by 4.000 to 6,000 rv deliver 
@d into the to 


days. depending on the size and lo 


cancers 


tumor ib one twenty 


fation 

Basal cell cell 
fions are exposed in the same way 
but should be differentiated 
the latter 
lymph nodes. Squamous cell cancers 
involving the back of the hand or 
sole of the foot should excised, 
since the blood supply cannot sup 


and squamous 


because 


more often spread to 


be 


port vigorous irradiation. 
About 80° 


r of persons with lowe? 


at least five 


Suprahyoid 


lip involvement live 
years after radiotherapy 
dissection is done only when a pal 
pable node is found 

Lesions of the tongue are irradiat 


* Radiological end results in the control of cancer 


ed externally, then intraorally, and 
in some cases also by implanted 
radium. About 6,000 r is given in 
four weeks, or occasionally 4,500 r in 
eighteen days. 

Approximately 20% of lesions in 
the anterior two-thirds of the tongue 
can be arrested for five years, though 
probably none in the posterior third. 
However, many are reduced, and the 
last months of life are more toler- 
able. 

Half of the intractable lesions are 
metastatic on the first visit and not 
removable by dissection. If surgery is 
refused, a single affected node is 
given 6,000 r in less than four weeks. 
More vigorous therapy and supple 
mentary radium needles are said to 
check 25 to 52 

More than a third of patients with 
cervical carcinomas benefit from com 
and radium treat 
course of external 
followed — by 


of lesions. 


bined roentgen 
\ full 


roentgen therapy 
ooo milligram hours of radi 


ment. 
IS 
about 7 
um given in divided doses, to deliy 

gamma roentgens 2. cm. 
lateral to the midcervical canal. 
Treatment is almost continuous for 
six to eight weeks. 

Early, operable breast tumors with 
or without low axillary involvement 
should be removed by radical opera- 
tion. If axillary metastases are dis- 
covered, the armpit and supracla- 
Vicular area are irradiated postopera 

Kansas M. Soc. (Suppl.) 51:68A-69A, 1950 
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tively. Stage 4 imoperable cancer 
should have only roentgen therapy 
which also employed tor 


metastases to bone, skin, and lymph 


trast 


nodes 

Some pulmonary and cerebral me 
tastases may be irradiated but not 
those in the liver. If treatment fails. 
steroid hormones may be helpful. 


INACCESSIBLE LESIONS , 


Cancer of the larynx is controlled 
by roentgen rays in 20% of cases. 
Lesions involving a single vocal cord 
or more advanced growth without 
gross infection should be irradiated, 
but if tumor is obviously infected 
or extends into the thyroid or ad- 
jacent cartilages, the entire larynx 
should be removed. 

Pain, cough, or hemoptysis from 
inoperable carcinoma of the lung 


may be alleviated for six to twenty 


irradiation of the 
and adjacent 


months by 
bronchus 


four 
involved 
nodes. 
Primary ovarian 
with all metastatic 
and the entire abdominal 
then irradiated in 1 or more courses. 
Only 15°, of affected women live 
five years, however, and neoplasm 
may recur up to fifteen years after 


tumor is excised 
tissue possible, 


cavity 1s 


operation. 

Roentgen therapy of lymphoblas- 
toma and leukemia produces longer 
remissions than nitrogen mustard. In 
most cases, chronic leukemia is better 
managed by small roentgen doses 
than by internal radiophosphorus. 

After treatment is begun for chron- 
ic myelogenous or lymphatic leu- 
kemia or Hodgkin's disease, the usual 
length of survival is about  thirty- 
two months. 
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RADIOLOGY: 


SURGERY USUALLY THERAPY OF CHOICE 


fecessthle Sites 
Rreast (stage 1) 
Metastatic cervical nodes 
Corpus uteri (operable) 
Salivary glands 
Thyroid 

Inaccessiple Sites (operable tumor) 
Brain and spinal cord 
Esophagus and stomach 
Small intestine 

Colon and rectum 
Kidney, bladder, prostate 
Lung, ete. 


2. RADIATION USEFUL ADJUNCT TO SURGERY 


Breast (stage 2), postoperative 

Thyroid, postoperative 

Corpus uteri, preoperative 

Ovary, postoperative 

Testis, postoperative 

Bladder 

Kidney (bulky adenocarcinoma, 
Wilms’ tumor) 

Miscellaneous tumors, including 
operative recurrence, incomplete res 
moval (breast, brain, skin, etc.) ; 


4. RADIATION THERAPY OF CHOICE 


lecessible Sites 
Skin 
Lip and mouth, 
Breast (stage 3) 
Cervix uteri 
Anal and urethral orifices 
Inaccesstble Sites 
Embryonal tumors (kidney, testis, 
ovary) 
Endothelioma (Ewing's, 
Medultloblastoma 
Cancer of larynx and nasopharynx 
Inoperable cancer (lung, esopha 
ete.) 
Metastatic cancer, especially in bond) 
skin, ete. 
Lymphoblastoma (Hodgkin's disease 
and lymphosarcoma) and leukemia 


including tongue 


etc.) 


{. RADIATION RARELY INDICATED 

Osteogenic sarcoma 

Miscellaneous “adult” sarcoma 

Cancer of intestines, gallbladder, liver, 
pancreas 

Advanced cancer with cachexia 

Acute leukemia 

Melanoma 


a= 


Medical Forum 


of articles 
ways welcome 


Mopern Meniciwnt 


Prevention of the Dumping 
Syndrome* 


ro THE EptroRS: | have had no ex 
perience with the double-valved type 
of gastroyeyunostomy advocated by 
Dr. Thomas O'Neill held by 
him to be ethcacious in’ prevention 
We preter 


gastroduodenostomy if 


and we 


and 


of the dumping syndrome 
fa Billroth | 


feasible perform a 


i! 1s 
Hotmeister-Polva gastroyeyunostoms 


when contraction of the duodenal 


Stump makes the former technically 
possible 

believe it as commonly agreed 
Bhat the 
Should not be 
the diameter of the 
> far as the O'Neill procedure AT 
fomplishes this, think it 
Whether it 
the stomach any more than a simple 
Hofmeister closure of the lesser cu 


Yature end will depend, ino my opin 


ANASTOMOSIS 


than 


gastroyepunal 
larger im size 


joyunum, and in 


Ss won vl 


delays the emptying of 


analysis of a greater 


fon, on. the 


number of cases than cited in_ his 


ex perience 

Whether the 
as a dumping syndrome are due to 
the stomach 


symptoms described 


the rapid emptying of 
to the rapid filling of the proximal 
loop of jeyunum, to fluctuating blood 
sugar levels, or to other unex 
plained factors has not been satis 


*Movern Mepicine, Oct. 1, 1950, p. 68. 


Sy South roth St.. 


published in’ Mopern MEDICINE ts al 


{ddress all communications to The Editors of 


Vinneapoits 3, Minn 


lactorily established. The negligible 
incidence of this syndrome following 
the Billroth I 
certainly lends support to those who 
feel that a gastroenterostomy should 
be a one-way avenue without a 
proximal loop aftording the oppor 
tunity for regurgitation. Any end-to 


gastroduodenostomy 


side anastomosis fails in this ideal. 

Aside from 
tors, we have concluded that the most 
reducing the inci 


these mechanical fac 
cHlective way ol 
dence of this complication is the care 
ful selection of patients for gastric 
resection. Lhe migrainous individual 
the asthenic man, the harassed house 
should certainly hot 
except for 


wife with ulcer 
be subjected to surgery 
definitely uncontrollable complica 
While, of this rule of 
should be 


patients with duodenal ulcer, we sus 


course, 


applied to all 


tions 


selection 


pect that af it is applied carefully, 
in this susceptible group 
surgical category. 


very. few 
will fall into the 

In the Mason Clinic only 159% of 
all patients with duodenal ulcer are 
subjected to surgery and, in these, 
gastric resection is the preferred pro- 
We feel that an adequate re- 
section should include at least two- 
thirds or preferably three-fourths of 
the stomach, including all the an- 
trum and pylorus. 

Ihe surgeon should feel no physio 


cedure. 
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logic obligation to resect a difficult 
duodenal ulcer. Such ulcer should be 
resected only if in the surgeon's 
judgment he can thereby get a tech 
nically easier and more satisfactory 
closure of the duodenal stump. We 
that the Billroth | gastroduo 
is preferable if teasible 
ulcer is resected. But in 
which the duodenum 
and the ulcer cannot 
danger to the 


feel 
denostomy 
after the 
those cases in 
is contracted 
be resected without 
pancreas, 4 gastroyeyunostomy is done 
and is of the Polya type, the opening 
than the diameter 


short 


being no largel 
of the 
jeyunum used 


jejunum, loop ot 


usually the anus 


tomosis made posterior to thie 
transverse colon. 

In some 175 gastric resections for 
benign ulcer, approximately 10°, of 
patients have had transient 


symptoms described as the dumping 


some 


case has it 
The re 
from 


svndrome. In only 1 
proved persistentiy severe. 
mainder have cleared within 
two to twelve weeks 


JOFL W. BAKER, MLD 


Seattle 


Partial 
present 


time 


RB THE PDITORS: 
tomy remains at the 
the method of choice in the surgical 
Further 


treatment ol ulcer. 


more, as surgeons have come to ap 


pept 


preciate the criteria for an adequate 
gastric resection, the problem ot re 
current ulceration has been largely 
resolved, 

thoughttul 
attention 

or less incapacitating train of syinp 
toms termed the dumping syndrome 
which trequently follows gastrectomy 
This 


and more the 
has turned. his 


that 


and more 


surgeon 


to eliminating more 


Was 


of the conventional 
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the subject of a recent article by Dr. 
Thomas O'Neill. 

While it is true that within six 
months after gastrectomy, the ma- 
jority of patients have mastered this 
problem of side ettects; nevertheless, 
in 5 to 10% of such patients, these 
symptoms, including inability to eat 
a large meal and failure to gain 
weight adequately, continue to be 
annoying and at times even incapaci« 
tating. 

In the surgery clinic of the Univers 
sity of Minnesota Medical School 
under the direction of Dr. Owen 
H. Wangensteen, an intensive ettort 
has been in progress during the past 
several years to solve this problem, 
Since there is no complete agrees 
ment as to the mechanism of the 
dumping syndrome, our attack upom 
the problem is threefold. Each of 
these several therapeutic measures ig 
predicated on a somewhat different 
theory as to the origin of the dump- 
ing syndrome. 

Probably a majority of investigas 
tors at present believe that abnormal 
jejunal distention is at least in part 
and perhaps wholly responsible fof 
the symptoms of the dumping syne 
drome. It is known (Ray, dnn. Surg, 
126:709, 1947) that the afferent sen 
sory fibers for paintul sensation from 
the stomach and upper small ine 
testine traverse the sympathetic 
pathways. DPherefore, in addition to 
conventional three-quarter gastric 
resection, a celiac or superior mesen- 
teric: ganglionectomy or both have 
been performed in a group of ulcer 
patients, 

Some patients also have had a 
complemental vagotomy, although i 
has been amply demonstrated that 
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vagotomy alone will not reduce the 


madence of the dumping syndrome 
Ihe thesis of the operation is simply 
to climinate afferent sensory path 
ways from the upper gastrointestinal 
tract. Approximately 20 patients have 
had this procedure with encouraging 
results 

In another group of paticonts with 
signs and symptoms of the 
treatment 


dumping syndrome 


utilized upon thre 


nervous syStein ol upon 


smooth muscle directly, Phas therapy 


is based on the concept that peptic 
systemic illness 


uloer disease ts oa 


characterized by an unstable auto 
the mianitesta 


clitterent 


HET VOUS system 


tions of which appear in 


parts of the organism, and that the 


lesion in the intestinal canal 


pur 


is only one of these signs or symp 


toms. With the resection of the stom 
ach and the healing of the intestinal 


foms os eliminated from the 


a conspicuous source ol symp 
patients 
$ensorium and other signs and symp 
toms which we term the dumping 
syndrome emerge into prominence 

Dr R. LL. Rauch, our clini 
has studied a sizable number of 
postgastrectomy with 
ol the 


for treatment four ditterens 


patients svinp 


dumping syndrom 


classes of drugs: [t) adrenolytic and 
svinpatholytic agents (Priscoline), 
parasympatholy ti agents 


Banthine 3 


belladonna parasyin 
pathomimetic agents (Doryl), and | 4 
mubarium drugs (Pavatrine, 
tine) 


The 


proved to be somewhat perplexing 


results of this) study have 
in that drugs from each of these four 


widely differing classes have relieved 


| 


certain patients of their symptoms 


dramatically, whereas other patients 


have been made worse by the same 


drugs. However, as a class, the anti 
barium groups of drugs relieved the 
vreatest number of patients 
Including all drugs, approximately 
bo") of the patients obtained signif 
relict, The natural assumption 


is to ascribe these ditkerences re 


catit 


Spouse lo psychi luctors. However, 

the information gained trom use ol 

placebos and, above all, the fact that 

thre ol most of these pa 

tients began at the same time as 
thei 


md reservou Capacity of the stomact 


the loss of pylon sphincter 


tend busts 


for then 


to support a physiologic 


symptoms rather than 
psychologic one. 

This thought has engendered out 
third method of attack which utilizes 
a surgical technic aiming to. pre 
serve the reservoir capacity of the 
stomach together with the functional 
of the 


integrity pyloric sphincter 


time, achieving 


diathesis. The 


while, at the 
a cure of the ulcer 
Billroth | plan of gastric resection 
(end-to-end gastroduodenostomy) las 
been suggested as a means of achies 
and 


ideals reducing the 


ing these 
incidence of the dumping syndrom 
However, our own clinic, wher 
4 group of patients with a Billroth 
type of resection are being studicd 
itis not clear that results are signits 
cantly better than those for patients 


sillroth 


end-to-side gastro 


with the conventional 
ivpe of resection 
jepunostomy), 
With all these thoughts in) mind 
Dr. Owen H. Wangensteen has de 
scribed (Tr. & Stud., Coll. Physicians 
Philadelphia 


a new type 
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of gastric resection for ulcer patients 
in which a miniature stomach with 
a functional pylorus is reconstructed. 
riefly, this is accomplished by resect- 
ing go to 95% of the acid-secreting 
area of the stomach and leaving the 
gastric antrum completely intact. An 
end-to-end anastomosis is then per- 
formed between the gastric antrum 
and the small cutt of gastric mucosa 
remaining adjacent to the esophagus. 
In addition it is usually advisable 
to perform an open pylorotomy. 

It is obvious that, physiologically, 
this operation has much to recom- 
mend it. This new type of resection 
has been performed in approximate- 
ly yo consecutive ulcer patients with 
very encouraging results. 

In conclusion, we believe that such 
critical studies of past results with 
a judicious trial of new technics in- 
dicate a desirable lack of complai- 


sance among surgeons that is bound 
to be reflected by superior results in 
the future. 


C. WALTON LILLEHEI, M.D. 


M inneapolis 


ro THE epiToRs: The dumping 
syndrome following subtotal gastrec- 
tomy has been established as a 
mechanical matter by the work of 
I. Machella (Experience with 
the Dumping Syndrome, in H. L. 
Bockus, Postgraduate Gastroenterolo- 
gy, Philadelphia, 1950) and others. 
Ihe syndrome is apparently usually 
caused by the presence in the jeju- 
num of a hypertonic solution of car- 
bohydrates or electrolytes, or both, 
and proteins, causing an influx of 
water into the gut with consequent 
overdistention. 
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If the ingested material is not ap- 
preciably dissolved, no dumping syn- 
drome will be experienced, since sub- 
stances largely not in solution will 
exert no significant osmotic eftect. 
If this is granted, the passage of 
a hypertonic solution trom the stom- 
ach into the jejunum in consider 
able amount is the etiology in the 
production of the symptoms of this 
syndrome. 

This can certainly be influenced 
by the technical details of the ana- 
stomosis; however, the only techni- 
cal factor which will affect the rate 
of passage is the size of the stoma. 
It a Hofmeister type of anastomosis 
is carried out with the baffle long 
enough to make a stoma of small 
size, but with an eye to the troubles 
incident to obstructive stomal edema, 
the end result will be the same as 
with the technic suggested by Dr. 
O'Neill. No matter where the stoma 
is placed, once the food has passed 
through, it is in the jejunum. The 
osmotic gradient, the volume of the 
gut contents, and the activity of 
peristalsis will then determine the 
degree of distention. 

Granted optimal stomal size, it 
seems that the symptoms can best 
be controlled by medical measures 
that are directed at the osmotic 
gradient. 

This can be done by eating non- 
liquid foods at mealtime which will 
not enter solution immediately and 
liquids between meals. Later, after 
dilatation of the gastric stump has 
occurred, it usually should be pos- 
sible to increase the amount of meal- 
time liquid gradually. 

JOHN F. PRUDDEN, M.D. 
Boston 
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Gold Therapy of 
Rheumatoid Arthritis*® 
tHe | read with in- 
terest the paper on gold therapy ol 
rheumatoid arthritis by Drs. Chester 
Hf. Adams and Russell L. Cecil, and 
their state 
gold therapy as 
arthritis 
certainly 
hundreds of patients function better 
ind feel better receiving this 
medication properly 


1 am in agreement with 


ments. consider 
suppressive rheumatoid 


rather than curative, but 


when 


I cannot express too strongly my 
own teeling that one taust be meticu- 
lous in using gold for only patients 
with rheumatoid arthritis. Too often 
itis given to patients with degenera 
nonar- 


other dis 


tive joint disease, bursitis, 


ticular rheumatism, and 
orders 

\ potentially dangerous drug such 
as gold should be used only as prop 
erly indicated. 
Considering the very few patients 
maintained fol 
lowing AC TH or cortisone, I believe 
that after the 


by rest, aspirin, good diet, exercises, 


Whose remissions are 


standard management 


and physiotherapy, gold is the best 


Jong term treatment for rheumatoid 
arthritis 
THEODORE B. BAYLES, M.D 


Whon 


Gold salts are the 
most efhcacious method of treatment 
lor rheumatoid arthritis provided a 
measures has not 
still a 


removal of focal 


trial of ordinary 
produced a remission. [| am 
firm believer in the 


infection and in the use of rest, 
salicylates, physical therapy, adequate 


*Mopekn Mepicine, Oct. 15, 1950, p. 67. 
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nutrition, and orthopedic measures 
\CTH is stull an investigative tool 
and not a therapy. 

In chrysotherapy, the dosage 
should not exceed 50 mg. weekly, 
nor more than 1.5 gm. per course. 
This will give results in three-fourths 
of the early cases and in perhaps 
one-half of the cases subacute 
phases of over six months’ duration. 
With this dosage, the incidence of 
toxic reaction causing cessation of 
therapy is less than 30%, and of 
serious reactions is about 5°. A val 
uable adjunct in the treatment of 
the latter is BAL. 

Once a remission has 
tained it may be worth 
give a stimulating dose every six 
months or so to prevent relapse. 

It seems true, as Drs. Chester II. 
\dams and Russell L. Cecil point 
out, that with gold therapy, remis- 
sions appear in a shorter time in. 
terval and last for a much longer 
time. 


been ob 
while to 


EDWARD 5S. MC CABE, M.D 
Philadelphia 


THE EDITORS: It is our feeling 
that at the present time gold is not 
efhcacious treatment for 
rheumatoid arthritis. Any form = of 
therapy which is accompanied by a 
incidence of toxic reactions 
must be used with caution. 

While it is true that ACTH and 
cortisone are not still widely avail: 
able and are expensive, there is hope 
that in the near future these situa- 
tions will be corrected. The mecha 
nisms of action of ACTH and corti 
sone in rheumatoid arthritis are not 
clear; side effects have followed pro- 


the most 
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longed therapy. In spite of all the 
ubove shortcomings, at the moment 
\CTH and cortisone offer the most 
promise. Further controlled studies 
are obviously necessary to evaluate 
the ethcacy of ACTH and cortisone 
in maintenance doses for the long- 
term control of the symptoms and 
signs. 

JERRY K. AIKAWA, M.D. 
Winston-Salem, N.C. 


ro THE EpITORS: The most ettec- 
tive therapy for rheumatoid arthri- 


tis is ACTH or cortisone. If these 


are not available, I consider gold 


salts still the best treatment for 
rheumatoid arthritis. 
GABRIEL STEINER, M.D. 


Detroit 


THE Like all other 
rheumatologists, I have been mainly 
engrossed during the past year in 
trying to learn more about cortisone 
and ACTH and what they do to 
arthritis. At a time like the present, 
when the smoke still has not cleared 
away from this terrific explosion in 
the field of arthritis, none of us 
can as yet make authoritative state- 
ments as to the relative value of 
treatments. We agree with 
Drs. Adams and Cecil that the use 
of gold treatment in the early cases 
of rheumatoid arthritis is very worth 
while and should be continued. The 
eflectiveness is, of course, not of 
the magnitude or rapidity of that 
seen with cortisone or ACTH. When 
you ask, “Are gold salts the most 
cihcacious treatment for rheumatoid 
arthritis?” my answer must be no, 
because it is not the most efficacious 


various 


DECEMBER 15, 1950 
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number of cases that 
the amount of re 


either in the 
respond or in 
sponse obtained. 

We cannot look at cortisone yet 
as anything more than a temporary 
alleviating agent. However, it must 
be noted that perhaps some hor- 
mone of this group will be to arth- 
ritis what insulin is to diabetes and, 
therefore, would be certainly the 
most effective agent. While I still 
use gold in early and mild cases 
of rheumatoid arthritis, as well ag 
other time-tested treatments, it ig 
my feeling at the present time that 
‘cortisone will replace gold almost 
entirely. In .the years B.C. (before 
cortisone) it was conceded that gold 
was the weatment of choice. Now 
that we have a much more potent 
agent at hand, we would certainly 
not agree that gold is still the most 
etheacious treatment for rheumatoid 
arthritis. 

JOSEPH L. HOLLANDER, M.D, 
Philadelphia 


eEprrors: There is no 
doubt in my mind that gold. salts 
have a place in the treatment of 
‘rheumatoid arthritis. The percentage 
of patients that receive benefit is 
appreciable and warrants giving 
many persons the advantage of this 
drug. 

Toxicity may be expected in some 
cases, but dire results are rare 
currences now. Furthermore, gold is 
not a cure but may incite or acceler- 
ate a natural remission, even though 
relapses may appear alter cessation 
of therapy. 


OC- 


JOHN H. TALBOTT, M.D. 


Buffalo 
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Laryngeal Cancer* 

In commenting on 
Max 

radio 


THE EDITORS 
the question raised by Dr. 
when 


laryngeal 


article, as to 
indicated for 


Cutler's 
therapy is 
cancer, | would state 

There would probably be no dis 
agreement and ra 
diologists regarding radiotherapy as 
the method of choice in treating in 
operable cancer of the larynx. Poot 
surgical risks irrespective of operabil 
ity of the cancer make up another 
group in which radiotherapy is in 


among surgeons 


dicated. 

\ few patients may have an aver 
sion to surgery and will only agree 
to nonsurgical methods of therapy. 
This latter group must also be con 
sidered as another indication for 
radiotherapy in cancer of the larynx. 

CHARLES H. KELLEY, M.D. 
Washington, D.C 


rpirors: The following 


> THE 


conclusions apply our results in 


treatment of laryngeal cancer: 

@ In lesions with partial or no 
fixation of the vocal cords, the re 
sults from either surgery or irradia- 
tion are approximately 80°, “re 
coveries.”” Consequently, we feel that 
the benefit to the patient of having 
retained his voice in’ these cases 
makes irradiation more advisable. 

@ When the cords are fixed, the 
results are approximately “re 
coveries.” 


@ in 
tion will give an excellent response 


very small lesions, irradia 
regardless of the location, 

JENKINSON, MLD. 
Chicago 


*Mopern Mepicine, Sept. 15, 


1950, Pp. 


THE EDITORS: In the treatment 
of laryngeal cancer, the interests of 
the patient would probably be served 
best by roentgen therapy in a much 
greater than are 
now receiving Curative radiation ther 
apy. The opinion that palliation but 
no permanent results may be ob- 
tained with irradiation has been dis 
proved in the past twenty years by 
the work of various clinics. 

In early cancer of the vocal cord 
which is amenable to cordectomy via 
laryngofissure, the cure rate for 
radiation therapy is the same as for 
surgery. Surgery is the shorter pro- 
cedure. Radiation therapy the 
advantages of a better functional 
result and of being more adequate 
for extensive lesions. 

For advanced intrinsic 
the cords, the ventricle, the 
cords, and the epiglottis, for which 
the surgical alternative is total laryn- 
gectomy, radiation therapy cures ap- 
proximately the same number of pa- 
tients without mutilation. The radia 
tion response is definitely limited 
when muscle and cartilage are ex 
tensively invaded by tumor. There- 
fore, laryngectomy may offer a better 
prognosis in cases with complete 
fixation of the cord, especially if 
persisting after radiation therapy, 
and in extensive lesions of the aryte 
noid region and subglottis. It should 
be more widely recognized — that 
proper roentgen therapy does not 
jeopardize the chances of a cure by 
later surgery, but even limited  sur- 
gery reduces the cure rate of latet 
irradiation. It appears logical to at- 
tempt a cure with radiation first 
and reserve laryngectomy for radia 
failures. 


number of cases 


cancer of 
false 


tion 
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Most commonly, radiation therapy 
is reserved for inoperable cancers. 
[he results of irradiation in cancer 
of the pyriform fossa and posterior 
region are unsatisfactory, 
though an occasional cure is obtain- 
ed. Lhe cure rate of radiation ther 
apy also drops markedly for cases 
with anvolvement of the cervical 
obtain 
primary 


cords or the 


glands. Some cures may be 


ed when the site of the 
cancer is on. the 
vestibulum, 
Cancer of the pyriform fossa and 
in other sites of the lower posterior 
parts, with lymph gland metastases, 
romaims practically incurable. Occa 
sionally, radical cervical lymphade- 


nectomy is required when the primary 


tumor has been eradicated, but oper 
alter 
laryngectomy 
Prradiation. 
Uniformly 


lymph gland metastases persist 
Recurrences alter 
incurable by 


imradiation. 


also are 


fractionated irradiation 
im various modifications is the meth 
Od in therapy. We give 
daily treatments, alternately on each 
Side of the neck through portals as 


rocntgen 


Small as compatible with the extent 
of the tumor. We administer moder- 
ate daily the order 
ol 200 1 tumor doses of 
4.300 to even more in 
four to six or more weeks. The work 
of the Foundation Curie in Paris, 
Baclesse in) 1949, has 
shown that the incidence of cartilage 


tumor doses of 
total 


or 


and 


reported — by 


necrosis is significantly reduced and 
the cure rate apprec iably raised when 
extensive fibrinous mucosa reactions 
are avoided by protraction of the 
treatment period. 

Ihe marked variation in the re- 


ported results of radiation therapy 


go 


not only reflects differences in the 
efheacy of various modifications of 
treatment, but differences of the 
clinical material upon which the re 
ports are based. In 1948, Martin 
reported a five-year cure rate of only 
10% for cases of predominantly ad- 
vanced inoperable cancer. In_ the 
same year Harris reported a five-year 
cure rate of 48°) for cases including 
operable ones. His favorable figures 
are in line with those of Lenz and 
Baclesse. 

Advances in surgery have lowered 
mortality rates but have not yet es- 
sentially raised cure rates of cancer. 
Radiation therapy has proved that it 
may save life and preserve the larynx. 
Therefore it should be given a trial, 
and laryngectomy be reserved for 
carefully selected cases. 

ANNA HAMANN, M.D. 
Evanston, Il. 


Breech Presentation in 
Full-Term Pregnancy* 

tO THE eprrors: Dr. Charles S. 
Stevenson's paper is most interesting 
and provocative of thought relating 
to the etiology of breech presentation 
in primiparas. As yet, | am unable 
to state that one factor assumes great- 
er importance than another in so far 
as etiology of breech presentation is 
concerned, 

It seems to me that cornual- 
fundal implantation of the placenta, 
as described by Dr. Stevenson, is a 
contributing factor, but I also feel, 
as both Tompkins and Vartan have 
pointed out, that the extended leg 
that often accompanies a footling 
breech or the extended legs com- 
*Mopern Menicine, Nov. 1, 1950, p. 79- 
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monly noted in frank breeches act 
as body splints preventing the baby 
from spontaneously converting again 
to a vertex presentation. Both these 
factors combined—cornual-fundal im- 
plantation of the placenta diminish- 
ing the room available in that pole 
of the ammiotic and the body 
splinting effect of extended leg ac- 
companying frank breech or single 
may contribute to the main- 


Sac, 


loothing 
tenance of persistent breech presenta- 
trom at term. 

Another factor not infrequently 
noted, and certainly in) correlation 
with the fact that the baby tends to 
conform with the change in polarity 
of the ammiotic sac, is a large ma- 
ternal pelvis with wide inlet diame- 
ters. As Dr. Stevenson and others 
have pointed out, the vertex tends 
to go to the smallest portion of 
Breech and lower 
the roomier 
Thus, a 


the ammiotic sac. 
> extremities tend to fill 
* pole of the ammiotic sac. 
Sroomy maternal pelvis may well aid 
‘in maintaining a persistent: breech. 

If I were asked to choose the 
single factor which L believe respon- 
sible for the persistence of breech 


presentation, | would select the fac- 
tor of the extended leg which splints 
the body, since the extended leg is 
Once the 


functionless. 
baby has frank 
presentation, it becomes nigh impos 
sible for that infant to convert spon 
an external version 


Pcompletely 


assumed the breech 


tancousls or tor 
performed successfully. “The 
myometrium in oa 


lo he 
resistance of the 
primipara at term, together with the 
contour of the infant assuming an 
ovoid shape, precludes external ver- 
sion, let alone spontaneous fetal con- 


It would be interesting to know 
how many of Dr, Stevenson's 76 cases 
of persistent: breeches were frank 
breeches or single footling breeches. 

ROBERT MCN. MITCHELL, M.D. 
Philadelphia 


THE eEpirors: I found Dr. 
Stevenson's article interesting, though 
I question his statement that in the 
term infant the head was smaller 
than the breech. 

i have never investigated nor have 
| been very much interested in the 
causative factors for breech presen- 
tation, for I have never considered 
that aspect of the problem important. 
Breech presentations occur to 
of presentations and there is 
litthe to do to lower this incidence. 

In spite of what has been written, 
| have personally found that many 
breeches will spontaneously correct 
themselves to cephalic presentations. 
\s for external version, it is quite 
frequently difficult to perform and 
often temporary result. 

It is my candid opinion that little 
can be gained in discussing the cause 
of breech presentation, but too much 
can never be said about the treat- 
ment of breech presentation, 

\ breech delivery is still one which 
should demand respect and doesn't. 
\ll too often T have seen it’ per 
formed by individuals who lack ex- 
perience. Breech delivery is a formid 
able delivery. It) requires careful 
thought and training. Even) more 
than a cephalic delivery, it requires 
measurements, proper 


exact pelvic 


anesthesia, and knowledge of the 
mechanism of delivery. 
GEORGE SPECK, M.D, 


Arlington, Va. 
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HOT KNIVES FOR THE SURGEON 


During the Dark Ages and even later it was 
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Diagnostax 


Here are diagnostic challenges presented as they confront the consultant from 


the first clue to the pathologic report 


usual acumen and luck; 


Case MM.-181 
THE CLUE 


ATTENDING Mop: You may have seen 


this next before. He is a 
sixty two-year-old man with portal 
curhosis of the liver who turns up 
regularly at the outpatient clinic. 
He had been doing well. A low-salt 
diet and an occasional injection of 
controlled as 


How 


patient 


a mercurial diuretic 
and edema tormation. 
ever, in the last 
has lost 20 Ib., become very weak, 
and has had pains in the right up- 


per quadrant radiating to the back. 


cites 


three months he 


Iwo wecks ago his abdomen swell. 
ed and, after 
the hospital, 8 liters of ascitic fluid 
was removed by abdominal pata- 


soon admission to 


Centesis. 

VISITING M.D: Had he been drinking 
again? 

ATTENDING No, and his protein 
intake has been good. 


M.D 


PART Il 

[his is a patient with 
“pati suddenly 
arts going downhill despite con- 
alcohol. 


M.D 


cirrhosis who 

tinued) abstinence from 
What are the physical findings? 

PTENDING When admitted, the 


patient seemed very ill. The skin 


M.D 


was not jaundiced and the sclera 
only slightly icteric. Head and neck 


Diagnosis from the 
from Part 11, perspicacity; from Part U1, discernment. 


Clue requires un 


were otherwise normal. Several 
spider angiomas were noted over 
the chest and arms. The lungs were 
clear although the liver dullness 
seemed to extend unusually high 
into the thorax on the right. Dia- 
excursion was dimin- 
ished bilaterally. | attributed this 
to the extreme ascites. The heart 
appeared to be of normal size; no 
murmurs were audible. There was 
deep pitting edema of the lower 
Rectal examination 


phragmatic 


extremities, 
was negative. 

VisttiING M.b: Any abdominal findings 
other than ascites? 

\ITENDING M.D: After removal of the 
8 liters of blood-tinged ascitic 
fluid, the left lobe of the liver, 
felt 3 cm. below the costal margin, 
was firm, but smooth. The right 
lobe of the liver and the spleen 
were not palpable. No masses were 
felt. Percussion over the right hy- 
pochondrium caused pain radiat- 
ing to the back and right shoulder. 

VISITING M.D: Fever? 

ATTENDING M.D: No. 

VISITING M.D: Let’s have the labora- 
tory reports. 

ATTENDING M.D: Hemoglobin 13 gm., 
leukocyte count 10,900 with 74 
polymorphonuclear neutrophil leu- 
kocytes, 22 lymphocytes, and 4 
monocytes. Serologic reaction is 
negative. Urinalysis showed only a 
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DIAGNOSTIX 


trace of albumin. Erythrocyte sedi 


mentation rate is 07 mm. One 
Feces are negative for oc- 
blood. Blood 
pel cent 


What about 


hour 


cult urea nitrogen 
is 14 my 
func- 


VISITING M.D liver 


thom testse 


PART Ill 


ArtENDING They are abnormal 


for the most part. The one-min 
ute seram bilirubin is o.4 and the 
total is 1.4 mg. per cent. The 
cephalin flocculation is in 
twenty four hours and 4+ in forty- 
turbidity is) 3.5 


sulfate turbidity 


eight. Thymol 

units but the zine 
two-hour urine 
Ehrlich units. 


with 2.8 


is 27 units. The 
urobilinogen is 2.4 
Serum protein is 6 gm 


em. globulin. 


gm. albumin and 


\ikaline phosphatase is 48 King 
Armstrong units. 
VISITING Mop: As you said, results with 


most of these tests are abnormal. 


but no more than is to be expected 
with hepatic cirrhosis. However, 
the alkaline 


tremely high. Patients with hepatic 


phosphatase is €X 


currhosis usually die. of ruptured 
esophageal varices or in hepatic 
\ return to heavy drinking 


food 


with associated decrease in 


intake a deterioration of 


this 


Call 


4 curhotic patient, but man 
has had good medical care 
Where that 
suspected cancer ol 
tract 
fluid 


radiographic 


ATTENDING ED does 
leave us? I 
the gastromtestinal when 


ASCITIC was 


found however, 


study showed nothing abnormal. 
I forgot to mention the chest film. 
It showed only elevation of the 


diaphragm, espec ially on the right. 


9 


VISITING M.p: Did you have the ascitic 
fluid examined for tumor cells? 
ATTENDING M.p: None were found. 
VisiTING M.D: I still believe that your 
suspicion of malignancy is justifi- 
able. The high alkaline phospha- 
tase with an almost normal serum 
bilirubin, the serosanguineous as- 
fluid, the sudden decline in 
the patient's general condition, 
and the failure to demonstrate ma- 


Citic 


lignancy elsewhere, all point to a 
tumor. Have a peritoneoscopic ex- 
amination made for selective liver 
biopsy if his prothrombin time 
will permit. 


PART IV 
ATTENDING M.p: (One week later) By 
examination the 
fibronodular, as 


peritoneoscopic 
liver appeared 


would be expected with the cirrho- 


sis. In addition, several large tu- 
mor masses were visible on both 
main hepatic lobes. None happen- 
ed to be near the liver’s edge and 
so the growths were not palpable. 
Biopsy revealed hepatoma. 

\isttING M.b: Hepatoma is un- 
common, though not a rare, form 
of tumor, which in’ this country 
accounts for about 2°; of all malig: 
nant growths. About 4°, of pa 
tients with portal cirrhosis die of 
hepatoma. The diagnosis is often 
not suspected. This patient pre- 
sented a typical picture with many 
suggestive clues, especially the very 
high alkaline phosphatase. 

ATTENDING M.p: anything be 
done for the man? 

VisttiNG M.p: Both main hepatic lobes 
are involved, so removal is im- 
possible. X-ray therapy is of no 
help either. 
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Dett, although deadly to germs, 
is gentle to human tissue. This 
clean, clear liquid with an agree- 
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Short Reports 


PNDOCRINOLOCY 
Adrenocortical Hormones 
and Epidermal Changes 
Regressive changes are produced 
in the skin by local application of 
adrenocortical hormones, such as cor- 
tisone and compound F, in alcoholic 
solution. After treating rats for an 
average of ninety-one days, Drs. C. 
William Castor and Burton L. Baker 
of the University of Michigan, Ann 
\rbor, noted thinner epidermis and, 
in males, smaller epidermal cells. 
Hair growth ceased, sebaceous glands 
shrank, and dermal thickness was re- 
duced by loss from collagenous fibers. 
Fibroblasts and other cells of dermal 
connective tissue decreased in num- 
'ber. After one hundred eighty days 
of therapy, a refractory state develop 
_ed and hair began to grow. 


Endocrinology 47:214-241, 1990. 


DIAGNOSIS 
Test for Biliary Obstruction 

Serum alkaline phosphatase is a 
much more sensitive indicator of 
-parual biliary obstruction than serum 
bilirubin. Values should be deter- 
mined repeatedly after a causal fac- 
tor has been removed and jaundice 
Herman Ulevitch 
and Cincinnati noted 
a rise of phosphatase and fall in 
serum bilirubin when hepatitis was 
decreasing. After a biliary operation, 
high phosphatase values may indicate 
cholangitis or cirrhosis. 


has subsided. Dr. 
associates of 


Proc. Central Soc. Clin, Research 23:108, 1950. 
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ROLOGY 
Epididymitis Factor 

Sterile urine forced down the vas 
deferens to the epididymis may pro- 
voke inflammation of the globus 
minor. The accident is usually caused 
by sudden strenuous physical effort 
increasing abdominal pressure when 
the bladder is full, or by strained 
voiding with prostatic or urethral 
obstruction. Sharp fleeting pain is 
felt in either testicle and, within a 
few hours, soreness and swelling are 
observed. Drs. Richard $8. Graves and 
William J. Engel of the Cleveland 
Clinic, Cleveland, find that epididy- 
mitis is also produced in dogs by 
injection of urine into the surgically 
exposed vas. 
J. Urol. 64:601-613, 1950. 


PEDIATRICS 
Phenurone for Epilepsy 
Convulsive attacks refractory to 
other therapy may be suppressed 
by phenacetylcarbamide (phenurone) 
even with gross neurologic or psy- 
chiatric defects. Toxicity is slight al- 
though a rash, personality disturb- 
ance, or, rarely, liver dysfunction 
may result. Phenurone was given by 
Dr. Haddow M. Keith at the Mayo 
Clinic, Rochester, Minn., to 35 chil- 
dren for three to twenty months. 
Many were mentally retarded. Sei- 
zures were stopped in 8 cases, re- 
duced in 15, and unchanged in 12. 
Proc. Staff Meet., Mayo Clin. 25:594-595, 1950. 
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Actual of 1's 
and co infiltration of tatty tn 


The omentum of an overweight patient 


Weight reduction—of even a few pounds—is often the surest 
means of lengthening life and diminishing future illnesses. 


‘Dexedrine’ Sulfate curbs appetite, makes it easy for the patient 

to adhere to a low-calorie diet and thus to reduce weight safely— 

without the use (and risk) of such potentially dangerous drugs as thyroid. 
Smith, Kline & French Laboratories, Philadelphia 


Dexedrine’ Sulfate sini 


the most effective drug for control of appetite 


in weight reduction Ps “TM. Reg. U.S. Pat. Off. 
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(March 8 1950) (April 15. 1950) 


Stubborn eczematous eruption cleared in 38 days 


March Recaleitrant palmar eezematous eruption of vears duration, 
These dermatoses are notoriously difficult to manage. The 38-year old female 
patient had undergone protracted treatment with various preparations and 
therapies. including \erav. without benefit. 


April No: The eruption is almost completely cleared up in only 36 days with 


Pragmatar the outstanding tar-sulfur-salievie oimtment. 


Smith, Kline & French Laboratories. Philadelphia 


Pragmatar 


highly effective in an unusually wide range of 
common skin disorders 
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NEW DEVICES 


Improved Automatic Inhalator 

An improved automatic intermit- 
tent positive pressure breathing ap- 
paratus has been developed with a 
control valve that permits the pres- 
sure to be regulated from a_ high, 
slightly over atmospheric pressure to 
a low pressure so gently that the 
apparatus may be used on newborn 
infants. ‘The device, called a Pneo- 
lator, was designed by the Mine 
Safety Appliances Co., Pittsburgh, for 
use by police and fire departments, 
ambulance crews, hospitals, and in- 
dustrial plant safety staffs is 
suitable for use in all kinds of as- 
phyxiation. The artificial respiration 
valve delivers oxygen to the lungs 
of the patient whose breathing has 
stopped. When the proper amount 
has been admitted into the lungs 
the valve shuts off.’ The elastic walls 
of the lungs and the flexible muscles 
of the diaphragm and the chest 
cause exhalation. A second valve, 
which takes over automatically when 
the patient begins to breathe, releases 
a flow of oxygen during inspiration 
but not during exhalation. 


ANGIOLOLY 
Radiography of Atheromatosis 
The abdominal aorta is generally 
the first site of atheromatous change. 
To reveal the condition, Dr. Joseph 
B. Wolffe of the Wolffe Clinic and 
Hospital, Philadelphia, correlates 
calcified shadows seen teleradio- 
grams of the thoracic aorta with 
those of lateral bucky films of the 


abdominal aorta. 


Proceedings of the American Society for the 
Study of Arteriosclerosis, 1950, Pp. 476. 
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SHORT REPORTS 


“The doctor loves children. Why he has 
a special room for them here.” 


CARDIOLOGY 
Hoarseness in Heart Disease 


Paresis of the left vocal cord 


caused by injury of the left recur- 
rent laryngeal nerve occasionally oc- 
curs in patients with heart disease. 
Mitral valve lesions are most com- 
monly found in these patients. Sev- 


eral theories have been advanced to 
explain the squeezing of the nerve 
by the left atrium, the left bronchus, 
or the pulmonary artery. Drs. Teppo 
Vartio and Pentti I. Halonen of the 
Wihuri Research Institute, Helsinki, 
stress the role played by the liga- 
mentum arteriosum. The left recur- 
rent laryngeal nerve courses around 
the aorta just beyond the ligamen- 
tum arteriosum. If this ligament at- 
taches to the aorta more medially 
than is usual, enlargement of the 
pulmonary artery such as occurs with 
mitral stenosis will compress the 
nerve. A more posterolateral aortic 
attachment of the ligament neces- 
sarily leaves the recurrent nerve out 
of reach of the enlarging pulmonary 
artery and protects it from damage 
by compression. 

Ann. Med. Int, Fenniae 39:57-63, 19$0. 
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DIAGN Osis 
Sweat Content in Endocrine 
Hypertensive Syndrome 

The concentration of salt in sweat 
may be a criterion to differentiate 
essential hypertension from a Cush- 
ing type of syndrome related to 
adrenal cortical hyperactivity. Drs. 
Dean F. Davies and Helen E. Clark 
of Washington University, St. Louis, 
made determinations of salt concen- 
tration in the sweat of hypertensive 
patients selected at random. Samples 
of perspiration were collected from 
the subjects’ backs in a steam room. 
Sodium concentration, of healthy men 
and women was 64 mEq. per liter in 
winter and 43 mEq. in summer, with 
chloride in the same range. Normo- 
tensive fat women averaged 28 mEq. 
in summer. The general value for 
persons with endocrine abnormalities 


was 20 mkq., and for all other hy- 
pertensive patients was 51 mEq. 


Circulation 2:494-504, 1950 


RADIOISOTOPES 

Effect of on Polycythemia 
Significant difference in sensitivity 

to radiophosphorus does not exist 

between healthy and animals 

with polycythemia induced by ad- 

When cobalt 


simultaneously, 


rats 


ministration of cobalt. 
and P* are 
the initial bone marrow hyperactivity 


given 


stimulated by the cobalt apparently 
aflords some protection from the de- 
structive the radiophos- 
phorus. Thus, declare Dr. F. 
Bethard 
the inactivation of S-H bearing en 


eliects of 


and associates of Chicago, 


zymes or substrates is not the only 


mechanism for either radiation in- 


jury on cobalt polycythemia, 
Research 33:42 


Proc. Central Soc. Clin 1950. 


THERAPY 
Bilateral Adrenalectomy 

person with malignant hyper- 
tension and diabetes may improve 
if both adrenals are removed, but 
the production of Addison's disease 
is warranted only if the original con- 
dition is otherwise hopeless. Bilateral 
adrenalectomy was done for a twenty- 
cight-vear-old woman by Dr. D. M. 
Green of Chicago and associates. 
months later, renal lesions 
were arrested and cerebral, retinal, 
myocardial, and vascular disorders 
had regressed. Edema and other toxic 
effects of desoxycorticosterone  ther- 
were reduced by lipoadrenal 
cortex. Diabetes much _ better, 
and insulin needs were related to 
the amounts of cortical extract ad- 
ministered, 


“apy 
Was 


}.A.M.A. 144:439-443, 1950. 


CARDIOANGIOLOGY 
Early Atherosclerosis 

Prognostic criteria applicable to 
individuals less than forty-six years 
of age with arteriosclerotic coronary 
disease are supplied by Drs. David 
\dlersberg and F. G. Zak of Mount 
Sinai Hospital, New York City. Pro- 
tocols of 50 patients who died of 
coronary occlusion before the age of 
forty-six vielded significant data: 
familial occurrence of 
short duration of manifestations of 
insuficiency, preponderance 


heart disease, 


cardiac 
of male sex, female obesity, excessive 
tobacco, low incidence of 
hypertension diabetes, high 
cholesterol levels, little rela- 
between severity of coronary 
and systemic arteriosclerosis. 


use of 


scrum 
tion 

clisease 
Proceedings of the American Society for the 


Study of Arteriosclerosis, 1950, DP. 473. 
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PELTON AUTOGLAVE - 


Van 


a picture of 


on Bacteria 


No MATTER how minor the surgery you may perform 
in your office, you face a grave responsibility. You 
never can tell when the blood stream of a patient car- 
ries spore-bearing bacteria. Consequently there ts 
always the danger of cross-inteetion when an instru- 
ment touches any incision. That calls for the safety of 
hospital sterilization in your office... certain destruc- 
tion of the toughest bacteria. For such safety, the 
Pelton HP Autoclave is the perfect answer. It is 
compact, fully automatic. See it at your dealer's or 
write for literature. 


PELTON 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 
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SHORT REPORTS 


HEMOPOLESIS 
Bone Marrow Activity 
and Thyroid Function 
Hyperthyroidism is associated with 
significant lymphocytosis of the bone 
marrow; hypothyroidism with hypo- 
plasia of the marrow. To reach these 
conclusions, Drs. Arnold R. Axelrod 
and Lawrence Berman of Detroit 
made qualitative and quantitative 
studies of the blood and bone imar- 
row morphology of 27 patients with 
hyperthyroidism and 10 with hypo- 
thyroidism, nearly double the num- 
ber of cases reported by others. The 
changes in hyperthyroidism 
The marrow is hy- 
myeloid systems. 


blood 
are inconstant. 
perplastic all 


Lymphocytosis may be found in the 
marrow but not always in the periph- 
eral blood. In hypothyroidism, the 
usual peripheral blood changes in- 


clude macrocytic anemia, increased 
osmotic fragility of the erythrocytes, 
and normal platelet and leukocyte 
counts. Hypoplasia of the marrow 
is sometimes accompanied by a re 
ciprocal increase of fat content. 


Proc. Central Soc. Clin. Research 23:9-10, 1950. 


stick 


Mother won’t allow me to 
my tongue out.” 


“But 


NEUROLOGY 
Stress and Renal Circulation 
The kidney apparently has two 
more or less independent mechanisms 
of vascular control: sympathetic regu- 
lation of the efferent glomerular ar- 
teriole, and intrarenal humoral ac- 
tion of the afferent vessel. Effects of 
emotional disturbance on blood pres- 
sure were noted by Drs. John B. 
Pfeiffer, Jr., and Harold G. Wolff 
of New York Hospital and Cornell 
University, New York City. As sys- 
temic pressure rose, effective renal 
blood flow dropped and filtration in- 
creased, especially in hypertensive 
subjects, indicating constriction of 
renal vessels. After sympathectomy, 
rising systemic pressure had less ef- 
fect on efferent arterioles but still 
induced afferent response. 


]. Clin. Investigation 29:1227-1242, 1950. 


ENDOCRINOLOGY 
Hormone-like Action of Licorice 
Oral doses of a licorice extract 
cause retention of water, sodium, 
and chloride, and in some cases defi- 
nite edema. At the University of 
Amsterdam, The Netherlands, Dr. ]. 
A. Molhuysen associates ob- 
served consistent results in g sub- 
jects with normal adrenals. Hemo- 
globin and total serum protein drop- 
ped, venous and pulse pressure as 
well as blood pressure rose. Potas- 
sium output increased; in one case 
the blood value fell to 3.3 mEq. per 
liter, and 450 mEq. of intracellular 
potassium was replaced by an equal 
amount of sodium. Licorice had 
practically no effect on Addison's 
disease. 
Lancet 259:381-386, 1950. 
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UNIT PACKAGING HEADQUARTERS PRESENTS 


“Fachage 


the 


MAILING CARRIER 


TANDEM SAMPLE 
OF 4 TABLETS EACH 


New Multi-Unit Astessional 


From among the millions of units packaged each month—for many of 
the country’s leading manufacturers—we select one which will represent the 
ingenuity, scope and unique advantages of unit-packaging by Ivers-Lee. 


The importance of conserving the 
doctor’s time is fully recognized by 
the makers of this product—in sampling 
they provide a package which is most 
convenient for you to handle, and easy 
for the patient to use. And it is not 
only attractive in appearance and 
economical to produce-—it protects the 
product against handling and breakage 
right up until the last tablet is used. 


You will find that all products which 
( powders, tablets, 
appeal to the 


are unit-packaged 
creams and capsules} 
patient in many ways and give you added 
assurance of conscientious adherence to 
prescribed treatment. Unit-packaged 
products reflect the care and meticulous 
attention of a manufacturer who insists 
on perfection. 


The Finest Packaging In The World At Less Cost 


IVERS-LEE COMPANY 


NEWARK, NEW JERSEY 


SANITAPE SEALTITE 


« ~ BAYER 
R 
BAYER 
ft 
: 
TRAY OF 10 oust DOSES 
\ 
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RINOL OMS 


Pyromen for Allergy 


allergic manifestations 


relieved by 


Perennial 
Pyromen, a re- 
that 


may be 


fined bacterial product stimu. 


lates the pituitaryadrenal system. In- 
travenous, oral, or combined therapy 
was employed in 150 cases by Drs. 
Theron G. Randolph and John P. 
Rollins of Northwestern University, 


Chicago. Doses of 0.5 to 10 micro- 


grams were given at intervals of a 


few davs to many weeks in courses 


of ten days to cight months. Greatest 
benefit obtained — for 


with 


was patients 


rhinitis, asthma, eczema, urti 


caria, headache, gastrointestinal dis 


orders, and chronic fatigue including 
nervousness, and 


tolerate the 


weakness, mvalyia 


depression Children 


drug well and often benefit’ more 


than adults 


“Never mind the diagnosis. Sit back and just tell me 


your mptoms,” 


‘ 
Surgery for Coronary Occlusion 
Implantation of the left internal 
mammary artery into ventricular 
myocardium may augment the cardi- 
ac blood supply reduced by coronary 
insuthciency. Lhe vessel is easily 
reached, near the apex of the heart, 
and is surprisingly free of arterio- 
sclerosis. Drs. Arthur M. Vineberg 
and Paul Niloftf of McGill Uni- 
versity, Montreal, repeatedly trans- 
ferred the artery in dogs. As a rule, 
anastomosis with the left) coronary 
circulation developed within three 
months. If connections were grossly 
visible, ligation of the anterior de- 
sconding branch of the left coronary 
artery. failed to cause infarction, 
whereas fully go®, of ligated animals 
without the transplant died, and all 
had infarction. 


Surg... Gynec. & Obst. 91:551-561, 1950. 


survivors 


Lifes Weary 
Moments 


Think 
that fits the illustra- 


of a gag 


tion. For every issue 
a new gag is publish- 
ed and the author is 
sent $5. The Decem- 
ber 15 winner is 
Lyon Steine, M.D. 
Valley Stream, N.Y. 
Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 1 
MoperRN MEDICINE 
South roth St. 
Minneapolis 3, Minn. 


MODERN MEDICINE 


| 
\ (a4 
é 


The fallacy of the balanced diet... 


Scientific investigations have proved 
that foods grown in different soils—although very 
similar in appearance—may vary as much as 100 
to 600 per cent in vitamin, mineral and trace element 
content! These findings are evidence that THE DAILY DIETARY, 
No MATTER How WELL PLANNED, CANNOT BE DEPENDED 
UPON TO FURNISH ADEQUATE AMOUNTS OF THE INGREDIENTS 
NECESSARY FOR OPTIMUM NUTRITION AND WELL-BEING. 
As a protective measure against the elusive 
Variations in the vitamin-mineral content 
of food, specify VITERRA—true 
nutritional supplementation 
in a convenient, casy- 
to-take capsule. 


12 Minerals and 9 Vitamins all in one capsule 


nesium....... . Thiamine HCl.. 
Riboflavin 
Potassium. ...... 4 Niacinamide 
Zinc. . Ascorbic Acid. 
Vitamin A 5,000 USP Units Pantothenate ... 5 mg. 
Vitamin D USP Units Tocoperols, TypeIV 5 mg. 


‘> 
4 —" 
Cobalt. ...... 0.1 mg. 
Copper...... 1 mg. 
Boron....... 0.2 mg. 
lodine.......0.15 mg. 
Calcium......213 mg. 
Manganese... 1 mg. 
@ J.B. ROERIG AND COMPANY, Chicago 11, Illinois 
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PHYSIOLOGY 
Resins for Heart 
Failure and Cirrhosis 

To reduce the sodium content of 
body fluids, ion exchange resins can 
be substituted, when desirable, for 
low-salt diets and mercurial diuretics. 
Dr. B. L. Martz and 
Indianapolis combine the acid and 
potassium salt of the cation ex- 
changer with an anion resin, a mix- 
ture that potassium defi- 
ciency and acidosis. A daily dose of 


associates of 


prevents 


60 gm. suspended in water is given 
Resins utilized 
in 11 cases of cardiac decompensa- 


in 4 portions were 
tion and 5 cases of advanced cirrho- 
sis of the liver 

Clin 


Proc, Central Sov Research 23:70, 1980. 


ALLERLY 
Ragweed Immunization 

Purified ragweed antigens obtained 
with simplified electrophoretic equip- 
ment seem preferable to crude mix- 
tures of pollen extracts. Dr. H. A. 
Abramson and_ collaborators — of 
Mount Sinai Hospital, New York 
City, and the Biological Laboratory, 
Cold Spring Harbor, L.1., employ 
a modification of the classic U-tube 
at room temperature for obtaining 
the antigens. Heat convection is con- 
trolled by liquids with high viscosity 
and low conductivity. Trifidin, the 
major colorless component in giant 
ragweed extract, and artefolin, from 
the dwarf plant, were given to treat 
asthma and hay fever in several east- 
ern and midwestern states. In 70% 
of cases, results of small doses were 
as good or better than with large 
doses of whole extract. 


Ann. Allergy 8:494-602, 1950. 
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Pt BL ic 
Storage of Plasma 
lyophilization, refrigeration, and 
Storage at dry-ice or deep-freeze 
temperatures, the methods commonly 
employed for storage of plasma, are 
also the most satisfactory procedures 
for preservation of viruses. Dr. J. 
Garrott Allen and associates suggest 
that plasma kept at room temper- 
ature may be less likely to transmit 
homologous serum jaundice. In the 
University of Chicago Clinics, ho- 
mologous serum jaundice was not 
observed in any of 864 patients 
receiving plasma stored at room tem- 
perature two or three months before 
use. During the same period, at 
least 15 of 6,504 patients receiving 
whole blood transfusions subsequent- 
ly had serum jaundice. Undoubtedly, 
chemical and physical properties of 
plasma stored at room temperature 
for one or two years change. Nitro- 
gen balance studies, however, indi- 
cate that, even after this period, 
the plasma is effective both as a 
nutritive agent and as a means of 
combating shock. 
Proc. Central Soc. Clin. Research 23:8-9, 1950. 


HEALTH 


AW ARDS 


Nobel Prize 

The 1950 Nobel prize in medi- 
cine has been awarded to Drs. Ed- 
ward C. Kendall and Philip S. 
Hench of the Mayo Clinic, Roches- 
ter, Minn., and Dr. Tadeusz Reich- 
stein of the University of Basel, 
Switzerland, for work on the struc- 
ture and effects of cortisone and 
ACTH. The sum of $31,715 will be 
divided equally between the three 
recipients, 
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Turn out again onto floured board and 
BANANA RYE BREAD knead lightly onaes 2 minutes. Shape 
z dough into 2 loaves. Place into lightly 
(Egg, milk and wheat free) greased bread pans (8 x 4 x 3 inches) 
Cover and let rise again until double in 
2 cakes or packages yeast bulk (about 1 hour). 
1, cup warm (not hot) water 


1 tablespoon salt Bake in a hot oven (425° F.) 5 to 10 


1'. tablespoons sugar minutes, or until crust begins to brown 

2 tablespoons melted Reduce temperature to 350° F. and bake 

vegetable shortening 35 to 40 minutes longer, or until bread 

214 cups mashed ripe bananas* is done. Remove from pans. Brush top 
(5 to6 bananas) crusts with water. Makes 2 loaves. 


51, to 6 cups rye flour 
All measurements used in this 


*Use fully ripe bananas recipe are level 
... yellow peel flecked with brown 


Dissolve yeast in water. Mix together salt, FREE PATIENTS 
sugar, shortening and bananas. Add half 
the flour and beat until smooth. Beat in UNITED FRUIT COMPANY, 


Home Economics Dept 
Pier 3, North River, New York 6, N. Y. 


Please «end me free copies of 


the dissolved yeast. Add remaining flour 
gradually and mix well 


Turn dough out onto a floured board your Banano Rye Bread recipe for dis 
Knead about 8 minutes, adding just outros le my eteem 
enough additional rye flour to prevent Name 
sticking. Place dough into a lightly Address 
greased bowl. Cover and let rise until Cin 
double in bulk (about 2 hours). 
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metabolic 
> therapy in 


infertility menstrual disorders 
obesity habitual abortion 


pregnancy 


therapeutic need 


As thyroid accelerates cellular metabolism proportionate increases occur 
in tissue demands for co-enzymes of carbohydrate metabolism,' for vita- 
min precursors of respiratory enzymes — thiamine and riboflavin — and 
for labile methyl groups of which choline is the most effective provider.’ 


therapeutic use 


Conversely recent studies have demonstrated that thyroid function is 
facilitated by vitamin B complex and choline.?* Thyroid has been de- 
scribed as an effective lipotropic agent.’ But choline must be present for 
thyroxine to exert its “lipotropic” action.* 


therapeutic effectiveness 


For optimal efficiency METHYROID provides balanced dosage of those sub- 


. . . 
stances known to be intimately involved in the general metabolism and 
frequently depressed in infertility, menstrual disorders, obesity, habitual 
abortion, and pregnancy. 


(An Indicationalized Formula) 
Thyroid substance USP 
Thiamine 
Riboflavin 
Choline dihydrogen citrate 


Dosage: 1 to 3 tablets daily « Supplied: bottles of 100 tablets 
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in infertility 

. the empirical use of thyroid has yielded the most satisfactory results 
in the treatment of sterility in both sexes.""! Adjunctive lipotropic therapy 
is less well known but equally important since hormonal imbalance due to 
failure of hepatic estrogen inactivation? and testicular steatosis may be 
corrected by B vitamin and choline therapy.* 


in obesity 

Thyroid functions as a lipotropic, facilitating the action of choline and 
fostering use rather than deposition of fat.’ When using thyroid, choline 
and B complex should be administered to supply the increased needs of 
accelerated cellular metabolism and to provide lipotropic factors necessary 
for optimal fat mobilization. 


in habitual abortion and pregnancy 

Low thyroid function is common in patients with habitual abortion® and 
the importance of thyroid therapy in this disorder has long been accepted. 
Here, too, choline helps maintain healthy cholesterol levels and combats 
deposition of liver fat and hormonal imbalance. Administration of thia- 
mine and riboflavin is necessary to full utilization of administered thyroid 
particularly when pregnancy creates an emphasized need. 


in menstrual disorders 

Thyroid is most effective in the treatment of dysmenorrhea’ and other 
menstrual disorders.* Again hormonal imbalance and menstrual dysfunc- 
tion of hepatic origin should be managed by supplementary lipotropic 
therapy to restore the normal thyroid-liver axis in its control of androgen- 
estrogen balance. 


only METHYROID 


Only METHYROID contains in one tablet the vital lipotropic elements: 
Choline, Thyroid, Thiamine and Riboflavin. 
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Angiocardiography of 
Pneumothorax 

Pulmonary vascular changes noted 
in studies of collapsed lungs at au 
topsy are not a result of death agony, 
ts olten supposed. Dr. Israel Stein 
berg and associates observed similar 
effects after artificial pneumothorax 
tuberculous patients at the 


ol 2% 


New York Hospital Cornell Medical 
New York City. Angiocardi- 


ography demonstrated slower blood 


Center 


flow ain the contracted and 


crowded, distorted, displaced vessels, 


lung 


which eventually disappeared pro 
The 


vreat vessels, and mediastinum 


portion to extent of collapse. 
heart 
shifted to the side opposite the pneu 
mothorax. Fibrothorax after reexpan 
sion produced cardiovascular retrac 
trom and torsion. 


Ke 


Well Doctor, it says right here on the 
bottle, ‘one pill before each male” 


Purpura from Quinidine 

Severe atypical thrombocytopeni« 
purpura may be caused by quinidine 
sulfate. The fourth case reported 
since 1941 was observed by Dr. Don- 
ald C. Collins of the College of 
Medical Evangelists, Los Angeles. 
When a seventy-six-year-old woman 
with auricular fibrillation was given 
7.2 gm. orally in five days, platelets 
fell to 6,000 per cu. mm., ecchymoses 
appeared, and nose and gums bled. 
Ihe drug was stopped, and rutin 
was administered with vitamins C 
and k. One week after recuperation, 
a test dose of 0.2 gm. quinidine 
sulfate reduced the platelet count 
to 1,000 in one hour. 


Circulation 2:438-440, 1950. 


ANTIBIOTICS 
Dihydrostreptomycin Toxicity 
Severe deafness may occur without 
warning during or after administra- 
tion of dihydrostreptomycin. ‘Toxic 
efects of 2 gm. daily are described 
by Drs. S. J. Shane and J. H. Laurie 
of Point Edward Hospital, Sydney, 
Nova Scotia. In 21 cases of pulmo- 
nary tuberculosis without any menin 
geal involvement, dihydrostreptomy 
cin sulfate was given for ninety days 
lests performed every two wecks 
showed no auditory, vestibular, renal, 
or hemopoietic injury, but 1 patient 
suddenly lost hearing for ordinary 
conversation on the eighty-ninth dav 
of therapy, and another became deaf 
twenty-four days after completion of 
treatment. Function did not improve 
before death, one and four months 
subsequent to withdrawal. 


Canad. M. A. J. 63:277-279, 1950. 
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to health...with 
Citrus Fruits and Juices... 


Inclusion of citrus fruits and juices in the regular 
dietary gives important impetus to the enhancement of 
appetite* and digestion,’ to the production of greater 
bodily energy and stamina,’ and to an increase in 
disease resistance.? Notably high in vitamin C content 
and natural fruit sugars,’ and containing other 
important nutrients*, they represent a dietary “must” 
—in health on disease, from infancy to old age. 

The use of delicious, readily available, Florida-grown 
citrus fruits and juices . gesh, canned, 
concentrated or frozen . . . is especially desirable, for 
infants and children, during pregnancy and lactation, 
before and after surgery, and in convalescence. 


FLORIDA CITRUS COMMISSION « LAKELAND, FLA. 


* Citrus fruits are among the richest known sources 
of vitamin C. They also comtain vitamins A, B,, and P, and 
readily assimilable matured fruit sugars, together with 
other factors such as iron, calcium, citrates and citric acid. 
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1. Gordon, Nutritional ead Vitamia Therapy io Ceneral 
Practice, Year Book Pub.. Sed 1947. 8. Manchester, T C 
Food Research, 7.394, 1942. 3. McLester, J. Nutrition sod 
Diet, Saunders, th ed, 1944. 4. Rose, M. 5. Rose's Foundation 
of Nutritiog, rev. by MacLeod and Vaylor, Macmillan, 41b od, 
1944. Sherman, H. ©.) CRemuistry of Food and Nutrition, 
Macmillan, 7th od, 1946 
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MENT 


Hodgkin's Disease 


Colchicine, given with desoxycortt 
costerone and ascorbic acid, may pro 
remission in’ Hodgkin's disease. 
by Dr. 
ot St. 
glands became smaller in 
lasted 


\mong 5 treated 


Lous, the 


patients 


Broun and associates 


and a remission ino. has 
more than six months. No improve 
ment was observed in the fourth 
case, andoan the fifth, treatment was 
because the patient 
colchicine. “The 
given orally three 
addition, 5 mg. ol 


injected in 


discontinued 
could not tolerate 
close gr. 
times a day. In 
1s 
tramuscularly, and gm. of ascorbic 
intravenously daily. With im 


oral Cortalex tablets are 


acid 
provement 
substituted for the desoxycorticost 
rone and the ascorbic acid is given 
by mouth 


Central Clin. Research 23:15-16, 1980 


Treatment of Vivax Malaria 
Weight for primaquine, 
first synthesized by Dr. Robert C. 
kiderfield) of Columbia University, 
New York City, is 4 times as effective 
as any of the antimalarial drugs so 
far tested in the U.S. government's 
search for better antimalarial drugs. 
Dr. Alf S. Alving of the University 
of Chicago and associates report that 
infected with 


weight, 


yz of 34% volunteers 
vivax malaria and treated with pri 
maquine in) Combination with que 
nine had no relapses. Primaquine, 
slone, effectively prevented recurren 
ces in about half the cases. Phe treat 
ment requires supervision of a physi 
cian and is continued for two weeks. 
With white patients 10 times the 
curative dose has been administered 
without fatal results. Primaquine has 
used for patients ol 


not vet been 


dark skinned races. 


KANTS 
Mental Health Research 

Funds totaling $855,740 have been 
allocated by the U.S. Public Health 
Service to investigative projects in 
mental health. In addition to renew. 
ing twenty-four previous grants, the 
allocations permit) inauguration of 
twenty-one new projects, 


ONCOLOGY 
Cancer Award 

Dr. Clarence C. Little, director of 
the Roscoe B. Jackson Memorial 
Laboratory at Bar Harbor, Me., has 
been given the annual prize of the 
\merican Cancer Society for dis- 
tinguished service in cancer control. 
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Sa fe, Effective Calorie Control in 
ReEbucING DIETS 


ANY so-called reducing 
diets are deficient in protein. 
Such diets, of course, may cause 
damage to essential body tissues. 
As a dietary adjunct in reduc- 
tion of obesity caused by over- 
eating, Knox Unflavored Gelatine, 
a recognized supplementary pro- 
tein, has been found by many phy- 
sicians to be an effective safeguard 
against protein starvation, in re- 
ducing diets. 

Knox Gelatine is used as an in- 
gredient in salads, main dishes 
and desserts that are high in resi- 
due, low in calories and extremely 
appetizing and nourishing. Knox 
is also widely recommended in 
between-meal drinks, dissolved in 
water or diluted fruit juices, to 
provide protein without extra 
calories. 

Knox Gelatine is all protein, 
with no sugar content—unlike 
factory-flavored gelatin powders 
with their high acid and sugar 
content. It provides good protein 
with no extra calories. It is made 
to U.S.P. standards. Write Knox 
Gelatine, Dept. R-+4 Johnstown, 
New York, 


FREE DIETARY GUIDE BOOK 
FOR OBESE PATIENTS 


This is a 32-page booklet contain- 
ing 56 low-calorie recipes and 
menus, scientific calorie and other 
food-value charts, and authorita- 
tive dietary suggestions. A supply 
of these booklets is available to 
you, free, on request. 


Avatladle at 
grocery stores 
in comventent 
-envelo pe and 
pe 


Gelatine U.S. 
ALL PROTEIN 
NO SUGAR 
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OBSTETRICS 
Prediction of Hemolytic Disease 
for Rh 
be done throughout every Rh-incom 
patible pregnancy. Dr. Ernest W. 
Page and associates foretell hemolytic 
disease of the newborn on the 
evidence of block- 
significant 
amount of antibodies, [3) their per- 
for more than ten weeks 
before delivery, [4] appearance on 
every successive test, and [5) ABO 
compatibility between mother and 
Data for 62 women and their 
were tabulated at the Uni 
versity of California, San Francisco. 
When all five factors were detected, 
only 2 of 28 Rh-positive children 
escaped erythroblastosis. If one fac- 
28 of go children 
failed to 


ests sensitization should 


basis 
of five factors: [1) 
antibodies, [2] a 


ing 


sistence 


baby. 
infants 


tor Was 
healthy: af 


were two ap 


were well. 


17: 656-660, 1950 


Doctor 
to Doctor 


Dhink of a gag that 


the illustration 


every 


fits 
hon a new 


cay ay published and 


issuc 
author is sent $:, 
The Dec. 15 winner is 
R.A WD 


thre 


Shankwiler, 
Detroit 
Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 
Mopern MeEpicint 
South roth St 
Minn. 


Your Nei 


Minneapolis 


Medical Films 


Pertinent information concerning new 
releases on medical subjects and other 
recent films that are still available. 
These films are 16 mm., black and 
white, and silent unless otherwise 
noted. 


INTRAVENOUS ANESTHESIA IN OPHTHALMIC 
SURGERY. 25 min. Color. Loan. Murray 
F. McCaslin, M.D., Eye and Ear Hos- 
pital, Pittsburgh. 

INJURIES OF THE PERIPHERAL NERVES. 30 
min. Color, sound. Loan. Ethicon Su- 
ture Laboratories, Johnson & Johnson, 
New Brunswick, N. ]. 

SPLENECTOMY FOR SPLENOMEGALY. 15 min. 
Color. Rental or sale. Mervin W. La 
Rue, Inc., 159 E. Chicago Ave., Chi- 
cago 

FEMORAL HERNIA IN THE FEMALE AND IN 
THE MALE. 18 min. Color. Rental or 
sale. Mervin W. La Rue, Inc., 159 E. 
Chicago Ave., Chicago 11. 

CARDIOTOMY FOR REMOVAL OF BULLFI 
BEDDED IN RIGHT VENTRICLE. min. 
Color. Rental or sale. Mervin W. La 
Rue, Inc., 159 E. Chicago Ave., Chi 

It. 


EM 


cago 


red headed secretary is gone. What’s the 


matter? Your wtfe been in?” 
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WITH OUR COMPLIMENTS 

—an interesting new treatise, 
“The Development of the Infant 
Mouth from Embryo through 
First Year."’ Just send 

along the coupon. 


When it comes to baby feeding, first honors go to 
Mother Nature, of course. That's why we followed 
her pattern so closely when we designed the Davol 
Anti-Colic* brand “Sani-Tab” Nipple. 

This “second-to-nature” nipple is similar to the 
maternal breast because it has a short tip and firm, 
sloping shoulder. 

The design promotes a natural sucking action 
that helps to develop the baby’s jaw and mouth— 
and also helps to discourage air-swallowing. 

We've given a thought to timing, too—so the 
Davol Nipple gives most babies the recommended 
20 minutes of sucking action at each feeding, 

“Anti-Colic” brand Nipples are made in two 
types— #151 for narrow-neck bottles; and #155 
for the nurser-style, wide-neck bottles. 


RUBBER COMPANY 


Davol Rubber Company 

Dept. MM5-12, Providence 2, Rhode Island 

Please send my free copy of “The Development of 
the Infant Mouth from Embryo through First Year.” 
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Medical News 


Life Insurance and the Medical Profession 


Arruur E. Parks, M.D.* 


Toronto 


Prepared for Modern Medicine 


aNy physicians are medical ex- 
ammers for life insurance 

companies, and many more, 
believing in the principle of life in 
surance, are policyholders. Yet even 
among doctors there exists a good 
deal of contused thinking regarding 
life and the part played 
by the profession in its Operation, 
obligation of any. lite 
is to hold at any 
sufficient funds to 
they tall due. 


many oF 


hie 
Company 
viven moment 
pay all claims as 
Clearly, if too too large 
(laimms are made, the capacity of the 
company to pay the surviving policy 
holders could be 

we consider a large group olf 
thirty 


will 


people of amy given age, say 


iwo vears, we know that some 


survive to old age and some will die 
prematurely, Physicians, statisticians, 


and actuaries have constructed mor 


tality 
predict with adequate 


tables which enable them to 


accuracy. the 


average lite expectancy of a man 


of thirty-two, assuming that he is 


then physically and mentally fit 


In other words, it) becomes pos 


sible to predict that, of 1,000 men 


aged thirty-two, 4 would be dead 


Assistant Medical Director, Canada Lite 


Assurance Company 


at the end of the year. The mortal 
ity, being normal, would be express- 
ed as 100°;. If, however, at the end 
of the WETE 
dead, the 


instead of 4 
would be ex 


vear, & 
mortality 
pressed as Depending upon 


the type of policy and on actuarial 


200%, 


science, a premium figure of a certain 
number of dollars and cents can be 
calculated for any given age and for 
mortalities olf zoo"), and 
so on, of the normal. 

lo laymen, a mortality of 
involving & deaths per 1,000 instead 
of 4, 
sequent: years, might seem of little 
importance, but it is of great um 


portance to an insurance company, 


100, 150, 


‘ oF 
200° 


with a similar increase in sub 


involving, as it does, the collection 
ol larger premiums, particularly at 
older Many companies do not 
insure individuals at a mortality rat 
some, deal- 


ages. 


ing of more than 250°; 
ing in substandard business, are 
prepared to quote premium rates 
Each applicant, in 
ness, should) pay the premium re 
quired tor his physical state. 

\t this point it is easy for a prac- 
thing physician to understand the 


up to 500° 


Continued on page 124 
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Today's trend is to liquid 


oral penicillin 


.it has been demonstrated repeatedly that the oral route is as 
effective as the parenteral route when adequate doses of peni- 


cillin are used.” 


Keefer, Chester S.: Am. J. Med. 7:216 
Eskacillin 
e 
Eskacillin 


The unusually palatable liquid penicillins for oral use” 


In keeping with today’s trend to oral penicillin, S.K.F. now offers, 
for your convenience, E-skacillin in 2 strengths: “Eskacillin LOO’, con- 
taining 100.000 units of penicillin per 5 cc. (one teaspoonful). 
“heskacillin 50°, containing 50.000 units of penicillin per 5 ce. (one 


teaspoonful 


Among the many indications are: 
Acute sinusitis Pneumonia 
Bronchitis Cellulitis 
Tonsillitis Gonorrhea 
Otitis media Certain skin infeetions 


Smith, Kline & French Laboratories, Philadelphia 


"Fekacilin’ Reg. U.S. Pat. Off, 


ee 


THE SIMPLE, BLAND, STERILE 
é 


Always ready —always sterile: 
B —non-odherent, VASELINE Sterile Petrolatum Gauze 


lubricant, 

emollient, and Dressings are so handy and so useful 

sterile dressings 

for burns ond wherever an emollient, non-adherent, 

traumaticor —-non-irritating, and non-macerating 


— Covering, Packing, or Drainage 
material is indicated, for emergency or 
routine application. From compact 
foil-envelopes, they may be cut into 

—nen-toxic, strips or pads of various dimensions, 


non-macerot- 


ing, separable, or folded, or used full-length. Fine- 
ond sterile 


packing meshed absorbent gauze (44/36, 


material for 
[ty oi Type |, U.S.P.) prevents growth of 
—— granulation tissue through gauze. The 
light, even impregnation with sterile 
petrolatum (white petroleum jelly 
U.S.P.) avoids danger of tissue 
—non-irritating, maceration. 


non-sticking, 
pliant, and 


sterile CHESEBROUGH MFG. CO., CONS'D 
“hs wrap-around PROFESSIONAL PRODUCTS DIVISION 
for tubing. 
~ NEW YORK 4, N. Y. 


Vaseline 


Trade-Mark ® 


Sterile 
In Two Convenient Sizes: 
Petrolatum Gauze 


6 envelopes to the carton 


Dressings 


6 envelopes to the carton 


IN BURNS, WOUNDS, AND MANY SURGICAL PROCEDURES 


FOR eee 
cover 
| 
j > 
pack 
f A \ 
\ \\\ 
drain 
| 
\ 
€. 
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When you recommend 
steam therapy consider Vicks VapoRub 


as the medicament 


You can increase the benefits your 
patients derive from steam inhala- 
tion by suggesting Vicks VapoRub 
as the medicament. 

Its well-balanced formula 
contains not one but seven vola- 
tilizing ingredients, including 
menthol, thymol, camphor 
and oil of eucalyptus —all 
helpful in soothing the irritated 
mucosa of the respiratory tract, as 
well as in combatting dryness. 


So consider Vicks VapoRub 
when your patients require 
steam therapy, whether you 
recommend a vaporizer or 
some other method. 

In practically every 


home, Vicks VapoRub 
for instant use. Vick CHEMICAL COMPANY 

Department F, Box 1813 


Greensboro, North Carolina 


Please send me, without obligation, a supply 
» of distribution samples of Vicks VapoRub. 


for 
your patients 


We will be happy to Name 

send you a generous 

supply of distribution Street 

samples. Why not use 

this handy coupon? City State 
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that plays tite an 


jrart 
surance. If 
for bite 
ment that can be expected to shorten 


lis lite, he talls 


substandard or unimsurable 


an ondividual applying 


msurance has some 


class of 
risks. If 


the impairment is slight or moderate 


into the 


he can be classed as a substandard 


risk: af ato as severe, he will be un 
imsurable 

of thirty 
attacks ot 


hor example, a oman 


with a history of two 
who, on 


normal 


rheumatic fever 
tion, had a heart of 
with a rough systolic mitral murmur 
would fall 


size 


transmitted to the axilla 
ina group of people with a highly 
substandard mortality 
Such 


EX PCTICNCE 
an andividual could 
pavinent 


premium. On thre 


upon the 
adequate extra 
other hand, af an applicant any 
that he had had a 


resection for carcinoma of the 


Age lise losed 
asthe 


stomach, he would be uninsurable, 


very few people who have 


sinice 


had gastric resections for cancer are 


alive five years after the operation 


Iwo only have been cited 


to illustrate the importance of medi 


signs int 
individ 


and 
of 


cal history physical 
ASSOSSIN the 
uals. It 


thought to 


requires but) moment's 


realize that millions of 


people harboring every conceivable 


potential purchasers of 
then 


cdlis@use are 


lite insurance and limited in 
ability to acquire the same by the 
nature, severity, and duration of the 
particular disease they have 

The physiaan makes his contribu 
earns hus living in 


tion and 


or im whole according to his function 


part 


as a home othce medical officer on 


regular examiner 


| 


\ regular medical is 


usually a physician ap 


pomted by the medical director ol 


practicing 


the company who agrees to examine 
applicants for imsurance in that com 
pany ata stipulated tee. Phrough his 
imsurance work he certain 
income in good times and bad and 
through 


enjoys a 


may enlarge his 


contacts made during examinations. 


practice 


His duty to the msurance Company 
is to uncover the medical facts about 
an applicant and to report them in 
a concise, yet complete manner. Hts 
report should be such that the medi 
cal director can visualize the appli 
cant and his physical and mental de 
fects as well as if he had examined 
the man himself, 
Phe examiner has 
individuals the applicant 


to deal with 


whom 
he examines, the agent who arranges 
the cXamutation, and the medical 
director at the home office to whom 
he sends his report. He also has to 
fit the regu 
lar daily routine, 
mmsurance work may be but apart. 

Although the examiner's first duty 


is to the company and to the appli 


examinations mto his 


of which his lite 


cant, the agent in’ the case is en 
titled to his) friendly 
particularly in the making and keep 
ing of appomtments. Applicants do 
not like to be kept waiting for then 
examinations and they dislike unnec 


Cooperation, 


essarily prolonged interviews. In gen 
eral, a minimum of thirty minutes 
is required to question and examine 
an average healthy individual and 
to record on the prescribed form 
the answers to the questions asked, 
It may be necessary to prolong the 
interview for an involved and = dith 
cult case. Examinations should, when 
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AN ADVANC 


IN ANTIBACTERIAL THERAPY | 


FURACIN 
ANHYOROUS 


EAR SOLUTION 


THE MANIFOLD, SERIOUS 


SEQUELAE or OTITIS meni... 4 


especially in infancy, ranging from permanent deafness to suppurative 
dislocation of the hip, make it imperative to institute prompt treatment of 
otitis with a rapidly acting, powerful antibacterial agent. Furacin 
Anhydrous Ear Solution has often demonstrated its effectiveness 
when other medicaments have failed.* Its wide antibacterial 
The ~pectrum encompasses the majority of pathogens concerned; 
it is effective in the presence of pus. Furacin® brand of 
NITROFURANS nitrofurazone N.N.R. is available in 0.2 per cent 
a concentration in water-miscible vehicles. It is indicated 
| for topical application in the prophylaxis or treatment 
-O.N R- of surface infections of wounds, severe burns, cutaneous 
ulcers, pyodermas, skin grafts and bacterial otitis, 
A unique class of Literature on request. 


antibacterials EATON LABORATORIES, INC., NORWICH, W. Y. 


*Douglass, C.: The Use of Furacin in the Treatment of Aural 
Infections, Laryngoscope 58:1274, 1948, 


FURACIN SOLUBLE DRESSING FURACIN SOLUTION FURACIN ANHYDROUS EAR SOLUTION 
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evel possible, be conducted by ap 
the doctor's office, al- 


pountment in 
lowing ample time for the whole 


miterview 

examiners may restrict their 
activities to office ex- 
will be asked 
conduct some 
examinations in the applicants’ 
homes. Most companies instruct their 


Some 
lile imsurance 
aminations, but most 


and are willing to 


representatives, whenever possible, to 
arrange appointments at the doctor's 
ollee and at his convenience. An 
even better procedure is tor the agent 
to give the applicants name and 
telephone number to the examiner. 
The examiner then arrange an 
appointment with the applicant at 


convenience, 


can 


their mutual 


I he 


doctor no 


demands 
of a than 
would be required in his profession- 
al dealings with a patient consult 
ing him for the first time. The first 
part of the medical form 
the family history, functional inquiry, 


actual examination 


more or. less 


covers 


and history of illnesses of the 
applicant. It must be signed by the 
after all 


answered by 


past 


have 
him 


applicant questions 


been read to and 
and, if the policy is issued, becomes 
a part of the contract. 

Should some specific chronic or 


recurrent past iliness be uncovered, 


full details are necessary. For ex- 
ample, im the case of chronic duo- 
the date of 


frequency of at 


denal ulceration, onset, 


the severity and 
tacks, the result of radiologic studies, 
any complications such hemor- 
rhage or perforation, the effects of 
the date of the last 


should be set down 


treatment, and 
attack of pain 
space provided for details. 


should re- 


in the 


Similar information 


corded tor other recurrent illnesses, 
such as asthma, recurrent bronchitis, 
and malaria. Painstaking effort in 
these cases spares the inconvenience 
second interview, which may 
necessary if attention to 
such detail is not given in the initial 
examination. 

The applicant is asked if he has 
ever had electrocardiogram ot 
radiologic investigation. If he answers 
in the affirmative, the 
should ask the patient why, where, 
und when these special studies were 
made and if they revealed any im 
portant disease. Loo often the medi 
cal director is left to guess the an- 
swers to these questions because only 
a categorical “yes” is set down on 
the form. 

The second part of the 
form records the actual physical ex- 
amination. The applicant should be 
measured for height and weight in 
Clothes and shoes and then stripped 
Circumterence of 
and ex- 


of a 
become 


examine! 


medical 


for examination. 
the chest inspiration 
piration, measurement of the ab- 
dominal girth, temperature, pulse, 
and blood pressure may all be re- 
corded before proceeding to sys- 
tematic examination from the crown 
of the applicant’s head to the soles 
ot his feet. The general appearance 
and body build of the individual 
should be described, as well as 
any self-evident abnormality such as 
severe scoliosis or ataxic gait. 

The examination of the head in- 
cludes a record of any obvious de- 
formity, for example, hydrocephalus 
or Paget's disease of the skull. The 
state of the scalp, eves, ears, nose, 
and throat should all be investigated 


Continued on page 130 
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HYPODERMOCLYSIS 


*Trade Mark 


with WYDASE 


without WYDASE 


For speedy absorption of fluids 
in hypodermocylsis. Prevents 
pain from stretching of tissue 

nontoxic andapparently 
nonallergenic. 


For More Complete and Wide- 
spread Local Anesthesia—few- 
er injections of local anesthetics 
required. 

Wypase in dry form is stable in- 
definitely; keeps in sterile solu- 
tion for 2 weeks—refrigeration 
unnecessary. 


Supp.iep: Vials of 150 and 500 
turbidity reducing (TR) units. 


Wyeth Incorporated + Philadelphia 3, Pa. 


Wyeth 
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ORGAPHEN 


ORGANIDIN® 


ano 


and those suffering from 
HYPERTENSION 
HYPERTHYROIDISM 
ARTERIOSCLEROSIS 
ENDOCRINE IMBALANCE 


The patient who is ‘“‘on edge”’ may 
be, quite literally, “‘close to the line 
where something else begins”’ : nervous 
collapse, neurosis, serious functional 
disorder, or actual organic disease. 
Vital reserves of energy are exhausted 
by aimless anxiety, sterile specula- 
tion, insomnia, and tension, leaving 
the way open to more serious con- 
ditions. 

In particular, the aged person 
approaching this state is fearful and 
in need of help, and, as you have 


— ot th 
| G 
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doubtless observed in your own practice, there is an 
increasing number of older patients with just such 
nonspecific complaints. 

Their basic problems are often environmental and 
largely beyond your power to change. But you can 
ease their tension and conserve their strength with 
mild sedation. Indeed, Housel and Wood state (GP, 
1:61, May, 1950): ‘“‘We feel that sedatives are of para- 
mount importance in the treatment of hypertensives since 
many of these patients are tense, nervous, and unable 
to sleep.” 

ORGAPHEN assures exceptionally mild, dependable 
sedation. 

Laboratory tests show that the mild, sedative action 
of ORGAPHEN starts sooner and lasts longer than that 
of the standard elixir of phenobarbital. 

Clinical experience* indicates that this phenomenon 
is due to synergism of the active elements of ORGAPHEN, 
each fluid dram (one teaspoonful) of which contains: 

(lodine organically combined by 
reaction with glycerin) 
10 minims contain 4 grain of iodine 
Alcohol .. . 
For your next ‘‘on edge”’ patient prescribe ORGAPHEN, 
and discover at first hand its low effective dose and 
more prolonged, mildly sedative action. ORGAPHEN is 
supplied in pint bottles. 


Samples and literature on request. 
*Slaughter, D.: Report to American Therapeutic Society, Boston,1950 


ELIXIR ORGANIDIN® 
PHENOBARBITAL 


TRADE MARK (WAMPOLE) 


HENRY K. WAMPOLE & CO. 


INCORPORATED 
Manufacturing Pharmacists Since 1872 


PHILADELPHIA 23, PA. 


| 
ORGAPHEN | 


MEDICAL NEWS 


and any abnormalities reported. The 
condition of the pupils may be very 
they may 


important, disclosing as 


presence of tabes dorsalis or other 
organic neurologic disease. The state 
of visual and auditory acuity should 
be recorded and the presence or ab 
sence of diplopia, strabismus, or 
or discharge. 
inspection of the mouth 


any tumor, 


aural perforation 
careful 
reveal 


should wasting 


or abnormal smoothness of — the 
tongue, as well as the condition of 
the tonsils and pharynx, 

Palpation of the neck 
close a goiter and its diffuse or nodu 
lar character. 


hivper- or hypothyroidism should be 


may dis 


Associated signs of 


‘searched for whenever a goiter is 


present. Enlarged lymphatic glands 


in the neck should be described with 


the usual details of size, mobility, 


tenderness, consistency, adher- 


ence to surrounding structures. They 
‘could indicate Hodgkin's 
lymphosarcoma, leukemia, actinomy 


disease, 


Scosis, tuberculosis, or secondary car 
cinoma, to mention a few possibili 
ties. 


The 


should be 


examination of the chest 


conducted by the usual 
methods of — inspection palpation, 


percussion, and auscultation with 
particular attention to 
with history” of 


and sputum, pulmonary tuberculosis, 


applicants 
chronic cough 
or bronchiectasis 

In the case of female applicants, 
the breasts should be palpated care 
fully for tumors. If any are found, 
the axillae should be examined for 
palpable lymph glands. 

The examination of the heart and 
follows and Is 


cardiovascular system 


of first importance in life insurance 


work, because far more deaths re- 
sult from cardiovascular disease than 
from disease of any other system of 
the body. This study usually com- 
mences with a record of the pulse 
and blood pressure. 

In life insurance work, a record 
of the systolic and of the fourth 
and fifth points of the diastolic blood 
pressure is desired. If only one di- 
astolic reading is to be taken, then 
the fifth point, or the point of total 
disappearance of sound, is requested. 

Often an applicant is nervous and 
apprehensive at the beginning of an 
examination and has a rapid pulse 
and an elevated systolic blood pres 
sure. The readings should be record- 
ed as found and noted as being initial 
and accompanied by evidence of 
anxiety. The pulse and blood pres- 
sure should be taken and recorded 
two minutes later when the appli- 
cant is more at ease. If necessary, a 
third reading should be taken at 
the close of the examination hoping 
thereby to arrive at a true resting es 
timation of both pulse and blood 
pressure. 

It is customary also to subject the 
applicant to an exercise tolerance 
test of suflicient severity to increase 
the heart action above 100 per min- 
ute. Twenty vigorous body bends or 
the two-step test will usually accom- 
plish this result. The examiner should 
note whether or not dyspnea, pre- 
cordial pain, or distress develops 
and should record the pulse and 
blood pressure immediately after, 
and two minutes after, completion 
of the exercise. 

The examination of the heart 
scems to puzzle examiners more than 


that of other organs of the body, 
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the “magic” of the coating... 


another reason why Feosol Tablets: 


are the standard iron therapy 


Feosol Tablets’ specially developed coating 
insures timed disintegration of 

the tablet in the acid medium of 

the stomach and upper duodenum, 

where iron is best absorbed. 

Furthermore, each Feosol Tablet supplies 
20 mg. blood-building iron per grain 


Each Feosol Tablet far more than ordinary iron preparations. 


contains 3 grains exsiccated No wonder Feosol Tablets effect such 


ferrous sulfate, equivalent rapid hemoglobin regeneration and 
to approximately 5 grains prompt reticulocyte response 

’ erystalline ferrous in the iron-deficient patient. 
*Feosol’ Reg. Pat. Off. 


Feosol Tablets 


Smith, Kline & French Laboratories, Philadelphia 
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Buffer 
Salicylates 


WITH 


BiSoDol 


When prolonged salicylate 
therapy is in order, BiSoDol 
serves as an effective adjunct, to 
reduce gastric irritation and 
nausea. The well balanced com- 
bination of BiSoDol provides a 
dependable formula with these 
distinct advantages: 

| Acts Fast 

| Gives Prolonged relief 

Protects irritated stomach 

membranes 


Well tolerated—no side 
actions 


' Efficiently neutralizes gastric juices 


Pleasantly flovored— 
easy to take 


involving as it does an appraisal 
of its size and its position, rhythin, 
wnd the presence or absence of mur- 
murs in Various positions, betore and 
alter exercise. An apical murmur that 
is rough, aggravated by exercise, and 
transmitted to the left axilla, is an 
organic murmur, while a soft mitral 
murmur that varies with respiration 
and exercise and is not transmitted, 
is functional. 

The presystolic murmur of mitral 
stenosis can be confused with a re- 
duplicated first heart sound and may 
be heard only by listening carefully 
alter turning the applicant on his 
left side after exercise. Phe murmur 
has a characteristic crescendo rumble 
ending the first sound is 
commonly accompanied by an accen- 
tuated pulmonary second sound. The 
murmur of aortic insufficiency may 
be missed if not searched for care- 
fully. It is a soft blowing murmur 
heard best down the left border of 
the sternum the erect posture 
alter forced expiration, just after 
the second heart sound. 

The significance of a systolic mur- 
mur at the left sternal border from 
the second to fourth interspace is 
not always easily settled. If the mur- 
mur is of moderate or faint intensity 
and varies with position, exercise, 
and respiration, it is probably func. 
tional. However, if loud, rough, and 
constant, it is very likely Roger's 
murmur of congenital patent inter 
ventricular septum. 

Arrhythmias are not usually a 
problem in routine life insurance 
examinations. [The commonest 1s 


For an efficient antacid—recommend 


BiSoDoL’ 


> tablets or powder 


sinus tachycardia resulting from nerv- 
ousness. Extrasystoles, whether few 
or many, are recognized by a_pre- 
mature beat followed by a compen 
satory pause. If found, the examiner 


WHITEHALL PHARMACAL COMPANY 
should count their number per min- 


22 East 40th Street, New York 16, N. Y. 
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begins in the 
high chair! 


Sete 


Gmes on the Geselomaens recommend: Meat and Vegetable 
Soups, Vegetables, Fruits, Des- 
of a baby’s complete personality serts—and Cereal Food. 


is important. It can scarcely be 


_. effect of happy meal- A wide variety for you to 


overestimated. 
That’s why mothers need to 
worry less about how much baby 


cats—and give more attention to 


how much he enjoys his meals! All Beech-Nut standards of 
F lavor-guardedBeech-NutFoods production and advertising 


: fs have been accepted by the 


help baby get a good start nutri- “SBP Council on Foodsand Nutri- 
7 — tion of the American Med- 


tionally and emotionally. ical Association. 


Beech-N Ut roops «BABIES 


Babies love them...thrive on them! 


4 
4 
4 
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ute and their response to exercise, 
whether unchanged, increased, or de 
creased in number. Auricular fibrilla- 
tion is recognized by a total irregu 
larity of the ventricular beat. 

It is impossible to deal here with 
all abnormal 
well-known 
[he most 


signs, but the 
still true: 
single abnor 


cardia 
teaching is 
important 
heart 

evidence of cardiac enlargement. \¢ 


mal sign of abnormality is 
curate percussion of the heart  bor- 
ders is not always possible, but often 
the apex beat can be felt. Such a 
beat felt outside the leit midclavicu- 
lar line in a heart that is not dis- 
placed by some extracardiac cause 
means an enlarged heart. Palpation 
of the apex beat remains the most 
important single procedure in the 
examination of the heart. It is most 
unlikely that a person with cardiac 
be examined for 


failure would ever 


new life insurance, but evidence of 
such must be searched for, manifested 
by rales at the base of the lungs, 
enlargement of the liver, and edema 
of the ankles. 

\bdominal examination can be 
carefully or Too 


done carelessly, 


often enlarged livers spleens 


are missed. It is important to be- 
gin palpation of the lower edge of 
the liver at Poupart’s ligament on 
the right side and the tip of the 
spleen in the same area, Abdominal 
obesity is Common and too frequent 
lv is a subconscious excuse for care 
lessness in detecting enlargement of 
the abdominal organs and palpable 
masses. 

Inguinal hernias are quite common 
and should be searched for. Examina- 
tion of the 
tremities should disclose any deform- 


upper and lower ex- 


ities or muscular wasting and signs 
of arthritis, phlebitis, varicose veins, 
or edema. If abnormalities are found, 
they should be described accurately, 
including extent and any complica- 
tions, as, for example, varicose ul- 
ceration. 

The spine may be the site of im- 
portant disease and should be ex- 
amined carefully noting any evi- 
dence of kyphosis, lordosis, or scolio- 
sis and any limitation of movement, 
muscular weakness, or atrophy. The 
examiner should keep in mind the 
stigmata of Pott’s disease of the spine, 
Marie-Surumpell ankylosing spondy- 
litis, the muscular dystrophies, and 
any other organic neurologic diseases. 

Examination of the nervous system 
should be exhaustive if the evidence 
warrants it and, in all cases, should 
include careful examination of the 
pupils, all the deep reflexes, the 
muscular system, and stance and gait. 

The skin should be examined for 
rashes, scars, and new growths. These 
are reported if found. Seborrheic 
dermatitis and psoriasis may not im- 
pair an applicant’s life expectancy, 
but disseminated lupus erythemato 
melanotic sarcoma carries a 
very different: prognosis. 

In conclusion, the examiner should 
summarize the case in two or three 
sentences, emphasizing any abnormal 
findings and giving his provisional 
diagnosis. For example, a diagnosis 
of chronic rheumatic heart disease 
with aortic insufficiency is more help- 
ful to the medical director than 
simply a record of a history of rheu- 
matic fever and the finding of an 
enlarged left ventricle with a diastolic 
murmur down the left sternal border. 

Lastly, the examiner carries out 


sus or 
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The topical use of Arthraigen brings 
directly to the affected area the sooth- 
ing, pain-relieving effects of (a) rube- 
faction; (b) analgesia; (c) vasodilation 


RATIONALE OF COMPOSITION—(1) rube- 
faction via thymol 1% and menthol 10%. 
(2) analgesia via methyl salicylate 15%. 
(3) vasodilation via methacholine chloride 
0.25%. 


PROMPT AND PROLONGED RELIEF—Sclected 
wetting agents in the ointment base lower 
surface tension and attain speedy penetra- 


juent 


arthralgesi 


tion. The effect may be aided by magsage, 
heat and iontophoresis. Anodynal action is 
prolonged due to arterial and capillary 
vasodilation. 


CLINICAL FIELO—Arthralgen has proved its 
value as adjunctive treatment in arthralgias, 
myalgias and neuralgias, including such 
typical disorders as sprains, lumbago, syno- 
vitis, bursitis, neuritis, myositis, sciatica, 


pleurodynia. 


Arthralgen is supplied in 1-oz. collapsible 
tubes and '4-lb. jars. 


BORATORIES, 


esearch Laboratories, Inc. 


memo 11, lilinois 
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urinalysis for albumin and 
found, for- 
wards a portion of the specimen to 
the head ofhce laboratory for further 


i routing 


ugar and, if cither is 


examination. 

Perhaps the best advice to give an 
examiner conducting a life in 
surance CXamimation to 
good clinical medicine. His first duty 
find the facts for the 
lishment of a insurability 
that will be fair to both the appli- 
cant and the great body of policy- 
holders. If he 


to unsuspected abnormality, such as 


practice 
is to estab- 


basis of 


uncovers some hither 


hypertension or glycosuria, he should 
report these findings on the medical 
form but should not tell the appli- 
His particular duty 
moment is to the imsurance 
not to the applicant, 


cant of them 
at the 
Company 

The physician need not feel, how- 
ever, that he is failing in an ethical 
responsibility to inform the applicant 
that requires 
care. It is the duty of the medical di- 
rector of the insurance company to 


olf a disease medical 


inform the applicant of any disease 
needing treatment and to advise him 
to consult his personal physician 
(pon request of the applicant, the 


family physician may obtain a full 


report from the company’s medical 


director, covering any physical o1 


mental abnormalities discovered by 
the examiner. 

Phe medical examiner should ap- 
that he 
total of 


study by 


preciate is contributing to 


the sum statistical medical 


knowledge for medico-ac 
tuarial committees of insurance com- 
The better the quality of 


the more reliable will be 


panies 
his work, 
thre subsequent studies. The volume 


of such statistical information is po 


at 


tentially enormous and future pub- 
lications based on these data will 
do much to extend the frontiers of 
medical knowledge. 

\ good effort has been made in 
the past to establish a fair basis on 
which to charge premiums, but it 
may be that certain impairments are 
under- and certain are overcharged. 
The better the examiners’ reports in 
the years to come, the fairer will be 
the terms on which insurance may 
be purchased. 

The examiner should realize that 
this may be one of the few times 
in the life of an when 
he is medically investigated of his 
own free will and in the belief that 
he is well. Discovery of an abnor- 
mality, such as diabetes mellitus, at 
the examination may add vears to the 
applicant’s life. If no 
found, surely the knowledge that he 
has received a careful and thorough 
will create in the ap 


individual 


disease is 


examination 
plicant a peace of mind and a sense 
of satisfaction not obtainable by 
other means. 

The examiner should feel, there- 
fore, that he is the first member of 
a medical team making an important 
contribution to the health of the 
nation by uncovering hidden and un- 
suspected disease. The early recogni- 
tion of chronic disease frequently 
permits adequate control pro- 
longation of economic usefulness to 
a degree that would be impossible 
were the patient to wait until spe 
cific symptoms caused him to con- 
sult a physician. 


The author acknowledges with thanks 
the interest and suggestions of Dr. S. ]. 
Streight, Medical Director, Canada Life 
Assurance Company. 
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Topical therapy 


of localized infections 


with the newest 


of the 


broad - spectrum 


antibiotics 


‘lerramycli 


HYDROCHLORIDE 


fatihiotic Dwision 


OINTMENT, 


jor topical use only 


An ointment of Crystalline Terramycin Hydrochloride utiliz- 
ing a petrolatum base. Fach Gm. of ointment provides 30 mg. 
of Terramycin 


indicated for. superficial pyogenic infections 

pyoderma 

pustular dermatitis 

minor wound infections 

infections associated with minor burns 

prophylaxis 
particularly valuable in mixed infections 
Crystalline Terramyecin Hydrochloride Ointment js well 
tolerated, and may be used safely for long periods. In severe 
local infections which may become systemic, the ointment 
should be used as an adjunct to oral therapy with Crystalline 
Terramyecin Hydrochloride Capsules. 
Crystalline Terramycin Hydrochloride Ointment is stable, 
it may be stored at room temperature for 12 months without 
significant loss of potency. 


Supplied: Tubes containing | 07. (28.4 Gm.) 


CHAS. PRIZEH & CO., ING, Brooklyn 6, N. Y. 


Basic Science Briefs 


HEMATOLOGY 
Cold Agglutinins in 
Hemolytic Anemias 

Healthy persons have low titers 
of cold agglutinins. The titers are 
also within normal range with heredi- 
tary spherocytosis and multiple mye 
loma. Titers may be increased, but 
not necessarily, with idiopathic ac- 
quired hemolytic anemia, and for 
trypsinized red blood cells in’ cases 
of Rh sensitization. Cold agglutinins 
do not parallel the incomplete hemag- 
glutinins frequently found in the 
hemolytic syndromes, but when pres- 
ent in high titers are accompanied 
by clinical hemolysis. These findings 
are reported by Dr. Bertha A. Bou- 
roncle and associates of Columbus, 
Ohio, who recently completed a study 
of the sera of 62 persons, including 
yo with no disease, 8 with hereditary 
spherocytosis, 7 with multiple mye- 


‘Your liver shaped pool is very nice but 
it looks as if cirrhosis is setting in.” 
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loma, 12 with acquired hemolytic 
anemia, 2 with Mediterranean ane- 
mia complicated with hypersplenic 
thrombocytopenic purpura, and 4 
with Rh sensitization. 


Proc. Central Soc. Clin. Research 23:13, 1950. 


GASTROENTEROLOGY 
Gastric Acidity after Vagotomy 


Complete vagotomy abolishes the 
nervous phase of gastric secretion. 
Divided nerves apparently do not 
regenerate, and preoperative rates of 
secretion are not regained. In deter- 
mining function, however, Dr. Lester 
R. Dragstedt and associates of the 
University of Chicago measure con- 
tinuous secretion in the fasting stom- 
ach rather than response to_hista- 
mine or test meals. In 1g cases of 
duodenal ulcer, no nocturnal secre- 
tion was observed postoperatively in 
periods of two to seven years, and 
in 13 instances insulin hypoglycemia 
produced no reaction. Hydrochloric 
acid in 4 dogs with vagally innervat- 
ed but isolated stomach pouches de- 
creased 76°; after operation and did 
not rise in four- to six-month in- 
tervals. In another animal, crushing 
of vagi reduced the twenty-four-hour 
acid output from 44 to 8 mEq. 
and two years later the value was 
only 11.3 mEq. In 4 dogs with 
Pavlov pouches and 1 with gastric 
fistula, vagal crushing eliminated re- 
sponse to insulin hypoglycemia for 
at least four months to three years. 
drcoh. Surg. 61:775-786, 1950. 
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welcome relief in 


head colds and sinusitis 


We are sure you will agree that your 
head-cold and sinusitis patients will 
appreciate the prompt symptomatic 


relief provided by Benzedrex Inhaler. 


By recommending Benzedrex Inhaler, 
vou can keep them comfortable be- 
tween office treatments. Benzedrex 
Inhaler provides rapid and prolonged 
relief from nasal congestion. Yet it 


does not produce ephedrine-like ef- 
fects such as insomnia, restlessness 


and nervousness. 


Your head-cold and sinusitis suscep- 
tible patients will be grateful to you 


for recommending Benzedrex Inhaler. 


Smith, Kline & French Laboratories, Philadelphia 


Benzedrex Inhaler 


the best inhaler ever developed 


“Benzedrev’ Reg. U.S. Pat. Off. 
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Advertiaement 


From where I sit 
by Joe Marsh 


Here’s An 
“Expert” 
Example! 


When our Main Street parking 
problem cropped up again, we an- 
nounced a strict one-hour parking 
policy, and swore in extra deputies 
to enforce it. 

We also sent over to the State 
Capitol for a traffic expert, to give 
us pointers. He turned out to be 
real helpful—spent a whole after- 
noon with us talking about zoning 
and such. And when he left the 
building he found a ticket on his 
car for overtime parking! 

Could have gotten sore, I guess 
—or asked us to “fix” the ticket. 
But instead, he insisted on going 
over to the Sheriff's Office and 
paying his fine. 

From where I sit, it’s good to 
know people, like that young fel- 
low, who refuse to be treated any 
different than anyone else. City 
people and farmers—those of us 
who prefer cider and those who'd 
rather have a cool glass of temper- 
ate beer—-we're all entitled to the 
same privileges. That is, so long as 
what we do doesn’t conflict with 
the law of the land. 


el (awh 


Copyright, 1950, United States Brewers Foundation 


Washington Letter 


Continued from page 46 


mer V-12 students on Navy reserve 
rolls. Navy had _ resisted, claiming 
them for active duty when the Navy 
needed them. Marshall settled that 
by ordering the Navy to turn over 


for the first of them to report for 
Army duty. 

When fighting in Korea slacked 
off, Secretary Marshall again reached 
down and made a_ personnel deci- 
sion important to the medical serv- 
ices. He ordered Army, Navy, and 
Air Force all to follow a certain 
set schedule for calling up reserves, 
designed to let each individual know 
about what his chances were of be- 
ing called to active duty. ~ 

At the same time the Secretary 
issued orders that all men called 


“It's measles. 1 warned the Senator about 
kissing babies.” 
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with our NEW 
B-D VACUTAINER CULTURE BOTTLE 


PARTICULARLY USEFUL IN TESTING: 
Brucella ( Undulant Fever ) Streptococci 
Typhoid and Paratyphoid Bacilli Staphylococci 
Meningocoéci Pneumococci 


DANGER OF CONTAMINATION ELIMINATED: 


By use of Sterilized Bleeding Unit and sterilized evacuated 
B-D Vacutainer Culture Bortle containing Trypticase Soy 
Broth with COs. 


FULL DETAILED INSTRUCTIONS: 
In color describing simple technique for aerobic or anaerobic 


specimens included in each package. 


PACKED IN CONVENIENT RE-MAILING CARTON 


WRITE BECTON, DICKINSON AND COMPANY FOR descriptive booklet 
on the new B-D VacuTAINER CULTURE BOTTLE and learn how easy 
it is to add this new element of assurance to your blood culture pro- 
cedures... ask for Booklet No. 22-M. 


Prepared and sterilized by 
BALTIMORE BIOLOGICAL LABORATORY, INC., BALTIMORE, MD. 


B-D PRODUCTS 


cMade for the Profession 


Becton, DICKINSON AND COMPANY, RUTHERFORD, N. J. 


N easy bedside blood cultur es 
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be released 
as soon as draft re- 
placements were available and when 
the individuals concerned had reach- 
ed a maximum state of training. For 
hundreds of physicians this was as- 
surance they would not have to wait 
out the twenty-one months specified 


up involuntarily must 


volunteer or 


on recall orders. 


Washington Notes 
DEFERMENT under doctor draft, for 
family hardship reasons is granted 
“only if it is determined that in- 
duction into the armed forces 
would result in extreme hardship 
and privation to a wife, child or 
parent with whom he [the doctor} 
maintains a bona fide family rela 
tionship in their home;"’ for essen- 


tial community service “only when 
his induction would cause the avail- 
abilitv of essential health services 
to fall below reasonable minimum 
standards” in the community. 
A TIME it was anyone's guess as 
to the latest date a doctor draft 
registrant could volunteer without 
danger of being inducted invol- 
untarily and losing $100 a month. 
Selective Service, Army, and’ De- 
fense Department each had _ its 
own ideas. 
PUBLIC HEALTH Service Reports (Vol. 
65, No. 40) describes technics in 
getting public support for a mul- 
tiple screening program; No. 42 
also discusses multiple screening, 
emphasizing that individual tests 
must be adapted to the technic. 


new clinical studies 


again prove value of 
Westhiazole Vaginal in cervicitis and 


vaginitis. Useful in clearing up cervical mucous 


plug or mucopurulent discharge; promotes 


“rapid healing’ after couterization; “gratifying results” 
~ when applied before and after hysterectomies and plastic repair. 


westhiazole vaginal 


dainty, convenient single-dose disposable applicators 


send for samples one 
by Stein, 1.F. and Kaye, B.M.: Su. Clin. North Am. 30:259, 1950 


| VAGINAL: 
a sterile jelly, 

10% SULFATHIAZOLE, 

4% UREA, 3% LACTIC 

ACID, 1% ACETIC ACID 
in a polyethylene 


WESTWOOD PHARMACEUTICALS 


Division of Foster-Milburn Co. 


468 Dewitt St., Buffalo 13, N. Y. 


glycol base. Acidifies, 
combats secondary 
infection, speeds healing. 
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THROAT SPECIALISTS REPORT 
ON 30-DAY TEST OF CAMEL SMOKERS... 


Yes, these were the findings of throat 
specialists after a total of 2,470 weekly 
examinations of the throats of hundreds 
of men and women who smoked Comels 
~and only Camels—for 30 
consecutive days. 


MY DOCTOR'S REPORT 
CONFIRMED WHAT | KNEW 
FROM THE START. CAMELS 
AGREE WITH MY THROAT. 
AND | LIKE CAMELS 


HARRY SOUTHWELL. 
lawyer, is one of hundreds. 
coast to coast, who made 
the 30-Doy Test of Camel 
Mildness under the observa- 
tien of throat specialists 


ACCORDING TO A NATIONWIDE SURVEY: 


THAN ANY OTHER CIGARETTE 


Yes, doctors smoke for pleasure, too! In a nationwide survey, three 
independent research organizations asked 113,597 doctors what 
cigarette they smoked. The brand named most was Camel. 


R. J. Reynolds Tob. Co., Winston-Salem, N.C 


Combes” 
RICH, FULL FLAVOR! - 
——— 


IN DETERMINING 


BLOOD SUGAR -PSP-NPN-UREA 
NITROGEN - URINE pH - 
THIOCYANATE - ICTERUS INDEX - 
HEMOGLOBIN - CHOLESTEROL - 
ALL SULFA DRUGS - CREATININE 


THE TAYLOR COMBINATION MEDI. 
CAL SET can be selected to make any 
4 to 11 of the above determinations quickly 
and easily. Guaranteed accurate color stan- 
dards, slide, base and all necessary reagents 
and accessories are packed into the light- 
weight carrying case ready for im- 


mediate use. 


FREE DESCRIPTIVE BOOKLET 


Write today for your 
personal copy of the 
valuable booklet con- 
taining latest informa- 
tion on making these 
determinations. Also 
describes and _ illus- 
trates Taylor Medical 
Comparators. Or, see 
your dealer for equip- 
ment 


W. A. TAYLOR %° 


420 RODGERS FORGE RD + BALTIMORE 4 MD 


Korean 
because 


that 
suffering 


COLUMNISTS REPORI 


casualties were 
Anny doctors hadn't 
trinated properly in field medicine 
amazed concerned, from 
Surgeon Gen. Raymond Bliss on 
down. Gen. Bliss had returned 
from Korea only two weeks before, 


been indo 


highly praising both quality of 
service and recovery records. Actu 
ally, many of the field) surgeons 
in Korea had had only three days 
military indoctrination, but their 
work was so outstanding that some 
thought was being given to re 
ducing the usual period of indoc- 
trination. 

RGEON GENERAL Scheele is trying to 
round up several hundred physi- 
cians and other health personnel 
for service in Point Four and other 
He has asked 


foreign programs. 


state public health officers to see 


if they can’t release some of their 
staff people for such assignments, 


HEALTH OFFICERS, state and. territori 


al, devoted days of then 
Washington Conference to look 
ing over research work at Institutes 
of Health and listening to reports 
from directors and top researchers. 
Surprisingly, these public health 
men appeared more interested in 
fluoridation of water supplies, to 
check dental caries, than in such 
subjects as cancer research. 
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so adequate 


There's a wide safety margin 
between the amount of menstrual 
flow® and the absorptive 
capacity of TAMPAX tampons— 
a fact strongly substantiated by 
the purchase of more than two 
billion TAMPAX in the past 
twelve years. The comfort and 
convenience of the three 
absorbencies of these dainty 
intravaginal cotton guards (with 
individual applicators) are also 
strongly appealing. 

Am. J. Obst. & Gyn, 31-979, 1956. 


TAMPAX INCORPORATED - PALMER, MASS. 


TAMPAX 


OF THE AMERICAN WEDICAL 
the internal menstrual guard of choice 


ACCEPTED FOR ADVERTISING TRE 
Your request will 
bring professional 
MM-15-120 
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Current Books & Pamphlets 


This catalogue is compiled from all available sources, American 
and foreign, to insure a complete listing of the month’s releases. 


Medicine 

IKRAITE DES MALADIES PROFESSIONNELLES by 
Albert Langelez. 624 pp., ill. Editions 
Desoer, Liege. 450 fr. 

1HE CLINICAL USE OF RADIOACTIVE ISOTOPES 
by Bertram V. A. Low-Beer. 436 pp., 
ill. Charles C Thomas, Springfield, 
Ill. $9.50 

COMMUNICABLE DISEASES edited by Roscoe 
L. Pullen. 1,035 pp., ill. Lea & Febiger, 
Philadelphia. $20 

DISORDERS OF THE BLOOD by Sir Lionel 
Whitby and C. J]. C. Britton. 6th ed. 
759 pp. Hh J. & A. Churchill, Lon- 
don. 425. 


Orthopedics 

THE CLOSED TREATMENT OF COMMON FRAC 
tures by John Charnley. 202 pp., ill. 
bk. & S. Livingstone, Edinburgh. 55. 

THE HINGE GRAFT OR GINGLYMUS IMPLANT 
by Arnold K. Henry. 64 pp., ill. E. & 
S. Livingstone, Edinburgh. 155. 

BONE AND JOINT DISEASES: PATHOLOGY COR- 
RELATED WITH ROENTGENOLOGICAL AND 
CLINICAL FEATURES by J. Vernon Luck. 
640 pp. til. Charles C Thomas, 
Springfield, Ill. $16.50 

POST-GRADUATE LECTURES ON ORTHOPEDIC 
DIAGNOSIS AND INDICATIONS, VOL. I by 
Arthur Steindler. go2 pp., ill. Charles 
C Thomas, Springfield, Hl. $7.50 


Venereal Diseases 
TEXTBOOK OF VENFREAL DISEASFS by R. R. 
Willcox. 432 pp.. ill. William Heine 
mann Medical Books, London. 2s 
6d.; Grune & Stratton, New York 
City. $5 


Psychiatry 
sips PSYCHIATRY by Dawson. 6th 
ed. 329 pp. Baillié¢re, Tindall & Cox, 
London. 6s. 


Bacteriology 

INTRODUCTION TO THE BACTERIA by 
Charles E. Clifton. 528 pp., ill. Me- 
Graw-Hill Book Co., New York City. 

WACTERIOLOGICAL TECHNIQUE: A GUIDE FOR 
MEDICAL LABORATORY TECHNICIANS by 
Wallace W. W. McEwen. 301 pp., ill. 
Chemical Publishing Co., New York 
City. $4.50 


Genetics 

GENES, PLANTS AND PEOPLE by Cyril D. 
Darlington and Kenneth Mather. 187 
pp. ill. George Allen & Unwin, Lon- 
don. 16s. 

PRINCIPLES OF GENETICS by Edmund Ware 
Sinnott et al. 4th ed. 519 pp., ill. 
McGraw-Hill Book Co., New York 
City. $5 

BIOCHEMICAL ASPECTS OF GENETICS, A SYM- 
POSIUM HELD AT THE WESTMINSTER HOS- 
PITAL MEDICAL SCHOOL, LONDON, ON 12 
FEBRUARY, 1949 edited by R. T. Wil- 
liams. 60 pp., ill. Cambridge Uni- 
versity Press, London. 6s. 


Hygiene 
(EXTBOOK OF HEALTHFUL LIVING by Har- 
old Sheely Diehl. 4th ed. 776 pp., ill. 


McGraw-Hill York 


City. $4 


Book Co., New 


Hormones 
RECENT PROGRESS IN HORMONE RESEARCH: 
PROCEEDINGS OF THE LAURENTIAN 
HORMONE CONFERENCE, VOL. V edited by 
Gregory Pincus. 545 pp. ill. Academic 
Press, New York City. $8.80 


Legal Medicine 
LPHRBUCH DER GERICHTLICHEN MEDIZIN by 
\. Ponsold et al. 568 pp., ill. Georg 
Thieme, Stuttgart. 4g DM. 
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post digestible form: 


Carnat ion's 
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cup-drinking - 
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may be caus 
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with 
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paby'sS indiv idual requiremen 


From bottle to Cap Drinking 


familiar flavor 
y's acceptance of 
its uniformity 


gestive upsets that 


ed by radical changes. 


Doctors agree that radical changes in 
the care and feeding of a baby should be 
avoided—espectally during the important 
first year of its life. That's why so many 
doctors advise mothers against taking 
baby off formula too soon...or changing 
to a different form of milk when for- 
mula days are over. 


For the constant uniformity of Carna- 
tion Evaporated Milk...in butterfat, milk 
solid content, curd tension and viscosity... 
are positive factors in eliminating diges- 
tive upsets throughout baby’s first year. 


And because Carnation is not only pas- 
teurized, but also sterilized after the can 
is sealed, it is doubly safe milk. 


Every can of Carnation Milk comes from 
cows checked by Carnation’s own inspec- 
tors...is tested in Carnation’s own receiv- 
ing stations... is processed under rigid 
control in Carnation’s own evaporating 
plants. It’s a brand you can recommend 
by name, as doctors have been doing 
for more than 50 years... with complete 
confidence that there is no better, safer 
milk for babies. 


8 out of 10 mothers raising their babies 


on Carnation, report that it was 
recommended by their Doctor 


The Milk Every Doctor Knows 


so many | 
[Doctors bays 
Babies on Carnation 
the Entire Ist year 
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GLYKERON 


FOR 


| 


SEDATIVE EXPECTORANT 


Codeine and hyoscyamus plus ammo- 
nium hypophosphite, white pine and 
tolu in a glycerin base provide sedation 
of the cough reflex — liquefy mucus. 
General dosage: Adults | to 2 teaspoon- 
fuls every 2 to 3 hrs. Children in,propor- 
tion. Literature available to phy:sicians. 
MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET NEW YORK 13,N Y 


10,000 Hb-Meter Users 
Know the Value of - 


Hb DETERMINATION 


Widespread ac- 
ceptance of the 
Spencer Hb-Me- 
ter proves that 
physicians need 
this means of ob- 
taining /abora- 
tory accuracy in 
hemoglobin de- 
termination in 
less than 3 min- 
utes. 


Only the Hb-Meter permits: 
* Complete portability. 
*® Results in grams per 100m! or choice 
of percentage scales. 
*% Hemolysis of blood without dilution. 


® Accurate determinations by persons 
with deficient color vision. 


% Matching field within che spectral 
region of maximum visual sensitivity. 


Ask your distribu- 

tor to demonstrate 
American Q Optical 
write Dept.M109. 


INSTRUMENT DIVISION ¢ BUFFALO 15, NEW YORK 
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Pharmacology 


A TEXTBOOK OF FORENSIC PHARMACY by 
Thomas Dewar. 2d ed. 269 pp. Ed 
ward Arnold & Co., London. 15s. 

PHARMACOLOGIE MEDICALE by H. Harant 
and G, Galan. 440 pp. Librairie Ma 
loine, Paris. 1,900. fr. 

RECENT ADVANCES IN) PHARMACOLOGY 
John M. Robson and C. A. Keele. 418 
pp. ul J. & A. Churchill, London 
245. 

1HE ACTINOMYCETFS: THEIR NATURE, OC 
CURRENCE, ACTIVITIES, AND IMPORTANGI 
by Selman A. Waksman. 230 Ul. 
Chronica Botanica Co., Watlthan, 
Mass. $5 


Alcoholism 
HP OTHER SIDE OF THE BOTTLE by Dwight 
Anderson and Page Cooper. 258 pp 
\. A. Wyn, New York City. $3 
PROBLEMES MEDICO-SOCI 
AUX, PROBLEMES FOONOMIOUES Dy Paul 
Perrin. ed ed. 420 pp. L'Expansion 
ientifique Francaise, Paris. 1,300 fr. 
yOu CAN STOP DRINKING by Harold M. 
Sherman. 245 pp. Creative Age Press, 
New York City. $2.49 


Neurology 

ESSAY ON THE CEREBRAL CORTEX by Ger 
hardt von Bonin. 168 pp., ill Charles 
C fhomas, Springfield, Hl. $3.75 

SYMPOSIUM 
edited by Denis Hill and Geottrey 
Parr. 438 pp. ill. Macdonald & Co,, 
London. 

NEUROLOGISTS POINT OF VIEWS 
ON PSYCHIATRIC AND SUBJECTS 
by Israel S. Wechsler. Rev. ed. 261 
pp. A. A. Wyn, New York City. $3 


FOR ORAL VITAMIN B-12 THERAPY 
Specify ... 
RAMETIN TABLETS 
(erystalline vitamin B-12 U.S.P.) 

The FIRST ORAL VITAMIN 
B-12 to be offered. The product 
of choice for ORAL ADMIN- 
ISTRATION. Available in 5, 10, 
and 30 microgram tablets. 

Write for literature and samples 


BIO-RAMO DRUG CO., INC. 
Baltimore, Md. 
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Your Key to the Year’s 
Medical Knowledge 


MODERN MEDICINE 
1950 INDEX 


SENT WITHOUT 
COST OR 
OBLIGATION 


The Modern Medicine Index puts at your fingertips all 
the material published in the 24 issues of Modern Medicine 
during 1950. Cross-indexed by author and subject, the Index 
makes accessible every bit of new, practical data on diagnosis 
and treatment that is contained in... 


» Over 900 pages of text ®» 24 Diagnostix 


» 600 abstracts by ® 60 Special Articles 
1,100 authors and Exhibits 


i 12-15 


MODERN MEDICINE 
YOUR FREE COPY 84 South 10th St. Minneapolis 3, Minn. 


Please send me, without charge or obliga- 
tion, a copy of the 1950 Modern Medicine 
Index as soon as it is available. 

Mail the coupon to 

reserve your 1950 

Modern Medicine 

index 
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POTENT ANESTHESIA 
in Itching and Surface Pain 


In Hemorrhoids, Ecze- 
mas, Pruritus, Burns, 
Post-Episiotomies 


Send for free sample 


CLEAR oul 
and with 
CHLOROPHYLL o! 


Americaine, Inc., 1316 Sherman Ave., Evanston, III. 


. the FINEST 
in SURGICAL 

INSTRUMENTS 
American made 


Stainless Steel 
J. SKLAR MFG. CO. 


LONG ISLANO CITY NW Y 


The name 


marks the 
Geruine 


Instrument 


NO OTHER RUB GIVES 
FASTER RELIEF IN 


RHEUMATIC 
ACHES-PAINS 


Lumbago and Neuritis Discomfort 


Muasterole is an excellent analgesic, decon- 
gestive, and counter-irritant for relieving 
muscular aches, pains, soreness and stiff- 
ness—for helping to break up topical 
congestion. It has all the advantages of 
a mustard plaster yet eliminates the 
fuss and bother of making one, and is 
far more comfortable for the patient. 
In 3 Strengths: Children’s Mild. Also 
Regular and Extra Strong for adults. 


Psychosomatic Medicine 
PSYCHOSOMATIC MEDICINE: ITS PRINCIPLES 
AND APPLICATIONS by Franz Alexander. 
goo pp. W. W. Norton & Co., New 
York City. $4 


Radiology 

CEREBRAL ANGIOGRAPHY by P. Almeida 
Lima. 236 pp., ill. Oxford University 
Press, London. 455. 

\ SHORT TEXTBOOK OF RADIOTHERAPY FOR 
TECHNICIANS AND STUDENTS by Joseph 
Walter and Harold Miller. 456 pp., 
ill, J. & A. Churchill. London. 28s.; 
Blakiston Co., Philadelphia. $5.50 


Marriage 
MARRIAGE AND FAMILY RELATIONSHIPS by 
Robert Geib Foster. Rev. ed. 316 pp. 
Macmillan Co., New York City. $2.75 


Medical History 

HISTORY OF THE WOMAN’S MEDICAL COI 
LEGE, PHILADELPHIA, PENNSYLVANIA, 
1850-1950 by Gulielma Fell Alsop. 256 
pp. ill. J. B. Lippincott Co., Phila- 
delphia. $4 

1HE AMERICAN RED CROSS: A HIstoRY by 
Foster Rhea Dulles. 554 pp. Harper 
« Brothers, New York City. $5 


Biography 
DOCTORS COURAGEOUS by Edward H. 
Hume. 297 pp., ill. Harper & Brothers, 
New York City. $3.50 
(HE AUTOBIOGRAPHY OF WILHELM STEKEL; 
THE LIFE STORY OF A PIONEER PSYCHO 
ANALYST edited by Emil A. Gutheil. 
293 il. Liveright Publishing 
Corp., New York City. $4 
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Dosage Schedule 


will produce optimal clinical results 


/ 
/ 
oe 


The dosage schedule shown above is designed to produce optimal 
clinical results with Veriloid. Dosage is increased as indicated, to a 
point where an acceptable drop in tension is recorded. It is important 
to determine the dosage requirement of each individual, since the 
therapeutic need varies from patient to patient. 


Veriloid should be taken preferably with or immediately after 
meals and at bedtime, but never more often than at 4-hour intervals. 
Experience has shown that the average patient responds best to a 
daily dose of 10 to 12 mg. When an acceptable drop in pressure has 
been obtained without side effects, the dosage level at that point is 
considered the maintenance dose. 

Veriloid, representing the active hypotensive ester alkaloids of 
Veratrum viride, is biologically standardized in mammals for uni- 
form hypotensive activity. It is available on prescription only 
through all pharmacies in 1.0, 2.0 and 3.0 mg. tablets. Literature 


on request. 
*Trade Mark of Riker Laboratories, Inc. 


RIKER LABORATORIES, INC. . 8480 BEVERLY BLVD., LOS ANGELES 48, CALIF. 


After After After AC 
preakfast juach dinnet pedume 
ist day of treatment 2mg- mg mg. 2 
ard day Of trearment 2 ™8 omg 
6th day of treatment 43mg. > mg. mg: > mg: 
oth day of treatment ? ag 27% amg 
day of treatment 4mg- 4 mg 4 ‘4 mg: 
day of treatment 5 mg: 5 mg- 
eth day of treatment smg mg mg: mg: 


STOP URINARY INFECTION 


URISED Chcmedic 


URISED (Chimedic) provides prompt relief 
of pain, urgency, dysuria, and maintains 
potent antibacterial action along the entire 
urinary tract URISED contains Salol, 
methylene biue benzoic acid, atropine, 
hyoscyamine and gelsemium 


SAMPLES AND LITERATURE 
ON REQUEST 


CHICAGO PHARMACAL COMPANY 
5547 N. Ravenswood Ave., Chicago 40, Ili 


a more 
soluble 
sulfonamide 


DOMOGYN 


VAGINAL 
DOUCHE POWDER 


the modern | 
therapy in VAGINITIS 


% of all women patients exhibit vaginal discharge, 
and pH is the index 
Since acidity is the most important therapeutic factor 
in vaginitis, DOMOGYN, with an optimum pH of 4.2 
quickly and effectively controls the condition and re- 
establishes optimum acidity, and a normal vaginal 
flora 
One teaspoonful of bulk DOMOGYN, or the contents of =| 
R a DOMOGYN Packette in 2 quarts of warm water asa@ | 
soothing therapeutic douche | 
Available at all drug stores | 


DOME CHEMICALS, INC. 
109 West 64th St New York 22 NY 


PATIENTS 
| Have Met 


The editors will pay $1 for each story published 
No contributions will be returned. Send your 
experiences to the Patients I Have Met Editor, 
MODERN MEDICINE, 84 South Tenth St., 
Minneapolis 3, Minn. 


Couldn't Qualify 

A young woman had just undergone 
an appendectomy. As she came out 
of the anesthesia, she was worrying 
hazily about the expense of the opera 
tion and how they could possibly fit 
it into the family budget. Her husband 
hovered anxiously trying to reassure 
her. 

“Maybe we could swing it on a Gl 
loan,” she murmured. Then with a 
moan of despair, she added, “Oh, no, the 
loans are only for new projects, not for 
reconditioning.” —R.R. 


“You can stop saying ‘ah’ now, 
Mr. Daniels.” 


All in the Accent 

After her thyroidectomy, Mrs. Adams 
was administered her Lugol's solution 
in the customary manner. She pro 
tested the’ method so vigorously that 
1 changed the order. When the nurse 
told Mrs. A that she was to take the 
medicine “per os” the patient: became 
indignant. 

“Well, [ just won't do it,” she de 
clared. “When I talked to the doctor 
this morning he assured me that 1 
didn’t have to take it: that wav any 
more!’ 
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The similarity is intentional 


HOSE are porcelain forms 
oom see onthe right, the 
kind B. F. Goodrich uses to 
make “Miller” brand sur- 
eons’ gloves. This form is 
into full-strength, 
natural latex and a tissue- 
thin layer of the rubber is 
deposited on it by the pat- 
ented Anode process. 
The similarity of the form 
to the surgeon's hand is in- 
tentional. Skilled and accu- 
rate sculpturing has made 
it that way so the gloves will 
be full at the back of the 
hand where the skin is full, 
the fingers curved and slight- 
ly tapered, the sizing uni- 
orm and exact. When you 


put on this glove, it will fir. 
It will be comfortable and 
flexible, allowing free move- 
ment without tension or 
binding. 

That's true no matter 
which type of B. F. Goodrich 
“Miller’’ brand glove you se- 
lect because they're all made 
in the same way. There are 
three types: 

B. F. Goodrich “ Miller” 
brand surgeons’ gloves— 
Long wrist. Sizes 6 to 10. 
White or brown. “Smooth” 
or “Cutinized”’ surface. 

B. F. Goodrich “Miller” 
brand examination gloves— 
Short length cuff. Sizes 7 to 
9. White only. 


The new B. F. Goodrich 
“Special Purpose’ glove— 
Created for those who de- 
velop an allergic dermatitis 
when using ordinary rubber 
gloves. Sizes 6% to 9%. Look 
for the green identification 
on the cuff. 

Order B. F. Goodrich 
“Miller” brand gloves from 
your hospital or surgical sup- 
ply dealer. The B. F. Goodrich 
Company, Sundries Division, 
Akron, Ohio. 


B.E Goodrich 
Surgeons Gloves. 
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velit: 


commen 
inthe older patient. Dosage: 
One or two capsules 


Physician's sample on request. 


Burnham Soluble lodine Co., 
Auburndale 66, Mass. 


THE NEWEST COMBINATION! 


CLARI-FORT TABLETS 


A vitamin supplement in therapeutic daily dose 
with added FOLIC ACID and CRYSTALLINE 
VITAMIN B-i2 U.S.P. 

CLARI-FORT TABLETS are designed to 
provide a well-rounded, readily administered, 
convenient daily vitamin supplement, adequate- 
ly potent for therapeutic effect 

In addition to the basic vitamins, each tab- 
let contains 2.5 micrograma Crystalline Vita- 
min B-12, 


BIO-RAMO DRUC CO., INC. 


Baltimore, Md. 


WHEN A 
HEARING 
AID 


Is Necessary 


—-you can rely on PARAVOX to supply 
ample volume, clearness of tone, and 
other desirable qualities, all backed by 
a widespread service plan. The PARA- 
VOX Tiny-MYTE Hearing Aid shown 
above is being worn by thousands with 
satisfaction. 


PARAVOX Hearing Aids are widely 
known in the medical profession and 
were exhibited at the San Francisco 
Annual Session of the AMA, the An- 
nual Meetings of the American Academy 
of Ophthalmology, and Oto- 

larvngology, the Medical So- 

ciety of Penn., and the 

Mississipp: Valley Medical \ 
Society. 


PARAVOX, Inc. 


2056 E. 4th St. Cleveland 15, Ohio 


True Clue 

Yesterday while reading the films on 
retake cases for possible heart disease 
with a cardiologist at the office of the 
U.S. Public Health “Free Chest X-Ray” 
Service, we came upon one which re- 
vealed a typical luetic aortic aneurysm, 
In order to secure some background, 
I asked the secretary for any possible 
history of lues. The secretary looked 
up the card on the case and reported, 
“The only history given is ‘1932, rubber 
poisoning.” "—J.W.K. 


“T'm_ a sick man, Doctor. 1 couldn't stand 
any talk: about your bill.” 


Should Get Results 

While making my rounds at the hos 
pital, I stopped in to say good morning 
to a crotchety patient. 

“Well, Mr. Tart, I see you are cough 
ing easier today,” I said cheerily. 

“Why shouldn't I,” he snapped. “I've 
been practicing all night.”—k.L.s. 


Never a Chance 

A distraught patient bothered with 
insomnia came in for an examination. 
As he was relating his difficulties, he 
stated that every night when he got 
into bed and closed his eyes he always 
saw green signals and red signals. 

“Have you ever seen a psychiatrist?” 
I asked. 

“No, Doc,” he said positively, “only 
the signals, green and red.”—8.w. 
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Sp 
Can. 
when you P.L.” 


you obtain a dependable, biologi- 
cally standardized chorionic gona- 
dotropin derived from human 
pregnancy urine. 


when you 


you are assured of a high potency chorionic 
gonadotropin which has been used successfully 
in the treatment of chronic cystic mastitis, threat- 
ened abortion, functional uterine bleeding, 
cryptorchidism, hy pogenitalism, impotence, and 
Frohlich’s syndrome. 


So 
when you "APL." 


you have a choice of two forms as 
follows: 

Dry Form (to facilitate administration of 
massive dosages) 

No. 972—Each package provides: 

1.One “Secule”* containing 20,000 I. U. 
2. One 10 cc. vial sterile diluent (contain- 
ing 0.5% phenol). May be reconstituted 
to a volume of 5 or 10 cc., thus providing 


concentrations of 4,000 or 2,000 I. U. per 
cc. as required. 

Sterile Solution 

No. 500—s00 I. U. per cc.—10 cc. vials 
No. 999—1,000 I. U. per cc.—10 ce. vials 


Ayerst, McKenna & Harrison Limited - 22 ast goth Street, New York 16, N. Y. 


Secule’’—Ayerst name to designate special vio! 
containing on injecteble preparation in dry form 


sone 


INDEX TO ADVERTISERS 


The publishers ere not responsible 
for any errors or omissions. 


Americaine, 
American Cystoscope Makers, ‘Inc.. 
American Optical Company 
Armstrong Cork Company 
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Bauer & Black > 
Becton, Dickinson & Company 
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National Drug Company, The.. 
Nepera Chemical Co., Inc 
Paravox, Inc.... 
Parke, Davis & Company : 
Pelton & Crane Company, The.. 
Pfizer, Chas.,, & Co., Inc 
Raymer Pharmacal Company 
Raytheon Manufacturing Co..... 
Reynolds, R J., Tobacco Company. 
Riker Laboratories, Ime.... 
Roerig, J. B., & Company 
Sanborn Company.... ° 
Schering Corporation......... 
Schmid, Julius, Inc........ 
Seamless Rubber Co., The 
Seeck & Kade, Inc. 
Sklar, J., Manufacturing Co 
Smith, Kline a French Laborator.es 
3, 19, 20, 29. 101, 102, 121 
Smith, Martin H., Company 
Strauss Laboratories 
Tampax Incorporated 
Taylor, W. A., & Co 
Ulmer Pharmaca! Company 
U. S. Brewers Foundation 


Safe... Scientific Weight Varick Pharmacal Co., Inc 
Vick Chemical Company 
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Westwood Pharmaceuticals 
Whitehall Pharmacal Company 
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FOR HYPOCHROMIC ANEMIA... 


HEMATOVALS “Ulmer” supply a highly effective Iron therapy and a well- 
balanced dietary supplement. The Iron, Liver Concentrate and B-Complex Vita- 
mins are so balanced that they present the optimum dosage of these medicinal 


agents. 


FORMULA 
Ferrous Sulfate, USP 3.6 Grs. 
Liver Concentrate 2.5 Grs 
Vitamin B, (Thiamine HCl. 333 USP Units) 1.0 Mg. 
Vitamin Be (Riboflavin) . er 1.0 Mg. 
Vitamin By (Pyridoxine HCl.) 0.050 Mg. 
Calcium Pantothenate rae 0.250 Mg. 


HEMATOVALS “Ulmer” are well tolerated, easily administered, economical. 
Prescribe this outstanding product for a more rapid and complete hemoglobin 
response in the treatment of hypochromic anemia. 


MAIL NOW! 
Please sertd me sample 
and folder on HEMATOVALS 
“Ulmer”. MM-1250. PHARMACAL COMPANY 


414 South Sixth Street 
Minneapolis 15, Minnesete 


ADDRESS 
STATE 
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Rim of a “RAMSES™ Dia- 
phragm exposed showing coil 
spring completely encased in 
cushion of soft gum rubber. 


A coil spring with the necessary tension to hold it firmly against the 
vaginal walls can produce discomfort unless it is properly cushioned. 
Examine the rim of the “RAMSES™* Diaphragm and you will find 
that the coil spring is encased in soft rubber tubing, which acts as a 
protective cushion. This construction is patented and available only 
in the “RAMSES” Flexible Cushioned Diaphragm. 


The “RAMSES” Flexible 
Cushioned Diapbragm is ac- 
cepted by the Council on 
Physical Medicine and Re- 
habilitation of the American 
Medical Association. 


A diaphragm dome must not only occlude the cervix—it must have a 
reasonably long life. The exclusive process used in manufacturing the 
dome of the “RAMSES” Diaphragm from pure gum rubber produces 
velvet smoothness, plus flexibility and long life. 


A comparison will quickly reveal the advantages of supplying the 
patient with the patented “RAMSES” Flexible Cushioned Diaphragm. 


“RAMSES” Diaphragms are available in sizes ranging from 50 to 95 
millimeters in gradations of 5 millimeters. 


GZ /: 
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quolity first since 1883 


*The word “RAMSES” is a registered trademark of Julius Schmid, Inc. 
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* Cpileplic Mon of, 


The Dutch painter, Vincent Van Gogh, one of the masters of Post-Impressionism, 
suffered from the psychic equivalent type of epilepsy. During one of his many 
periods of confusion he cut off one of his ears and presented it to a lady friend. 


Comparative studies have shown that in some cases better contro! of grand mal as well as petit 

mal seizures can be obtained with Mebaral than with corresponding doses of other antiepileptie 

drugs. Mebaral produces tranquillity with little or no drowsiness. It is particularly desirable not 

only in epilepsy but also in the management of anxiety states and other neuroses. The fact that 

Mebaral is almost tasteless simplifies its administration to children. Average dose for children 2 
to 3 grains, adults 3 to 6 grains daily. Tablets 12, 12 and 3 grains. 


MEBARATL 


Brand of Mephobarbital 
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Nupercainal Ointment 


for prompt and prolonged relief of — 


local pain and itching 


NUPERCALNAL OINTMENT is indicated in Hemorrhoids, Anal 
Fissures, Pruritus Ani, Pruritus Vulvae, Fissured Nipples, 
Burns, Intertrigo, Decubitus, and Nasal Furuncles. 


NUPERCAINAL OINTMENT contains 19% Nupereaine (dibucaine) 
in a base of lanolin and petrolatum available in 
1 oz. tubes with applicator and 1 Ib. jars. 


PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
NUPERCAINAL® NUPERCAINE® (brand ofdibucaine) 2/1564m 
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